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Preface 


Having been involved for several years in teaching developmental and clinical 
courses to undergraduate and postgraduate professional students, I am very 
conscious of how little cross-fertilization there is between the developmental 
and abnormal branches of psychology Such mutual exclusivenessisparticularly 
unfortunate when it comes to the assessment, understanding and modification 
of emotional (i e psychological) problems of childhood A view put forward in 
this book IS that so-called "abnormal" behaviour m children is not very different 
from "normal” behaviour in its development, persistence and susceptibility to 
change It seems to me to be more fruitful to ask how a child develops behaviour 
in general, rather than to limit the question to how he acquires abnormal 
behaviour as such For this reason I have attempted to describe problem 
behaviour and its evolution m the context of the crucial events — social, emotional, 
cognitive and physical — taking place at different stages of development Many 
deviant emotions and behaviours can be conceptualized as the consequences of 
the child’s failure to learn successful ways of coping with developmental tasks, 
or as resulting from his learning inappropriate strategies for dealing with life 
This viewpoint means that the practitioner seeking to formulate causes and 
devise therapeutic programmes to alleviate the child’s problems, can draw on 
experimental and developmental psychology for basic principles of learning and 
development to aid his task 

This book IS an attempt to achieve a tentative synthesis of these disciplines 
for those students and practitioners who have the responsibility of giving advice 
about problem children, or who are directly concerned with the care and treat- 
ment of such youngsters It is my hope to provide a useful guide to some of the 
theoretical issues and empirical studies and information which are relevant to 
child psychopathology The subject-matter is such a vast one that I have been 
forced to select which topics to discuss and which ones to treat at some length 
The same considerations have caused me to terminate the discussion rather 
abruptly at the beginning of adolescence To make up for these shortcomings a 
detailed bibliography is provided, this should allow the reader to explore par- 
ticular problem areas more fully 

January 1974 Martin Herbert 
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Introduction 


“Development” is typically de&ied as a progressive senes of orderly, 
coherent changes leading toward the goal of maturity This may be the 
grand design, but as many long-suffering parents Jcnow to their cost, their 
children’s progress through life is often disorderly and incoherent, and the 
changes (when change is not being resisted) are not always in the direction 
of maturity When this happens, such reactions are quite likely to be labelled 
as emotional problems and thought of as abnormal 
The term “emotional problems” as it refers to particular aspects of 
development, is nothing more than a convenient bit of shorthand — a 
quick way of referring to the difficulties of a variety of troubled and 
troublesome children It is as uninformative m its over-jnclusiveness as 
those other labels — “abnormal”, “maladjusted” and “psychiatncally ill” — 
which are applied to children who create problems for themselves, their 
parents, and their teachers, as they grow up These terms are used so 
frequently m clinical circles that the uninitiated might be excused for 
thiidcing that they refer to neat and tidy clinical categones, or to certain 
kinds of children diagnosed as problematical because they display special 
attributes — precisely and objectively defined symptoms 

In reality, the genenc term “emotional problems" (chosen for this book 
because it is so wdely used and because of the absence of any precise 
alternative) applies to a heterogeneous collection of childhood manifesta- 
tions ranging from wnthdrawn behaviour, dependency, fears and bed- 
wetting, to stealing, aggressive behaviour, truancy and poor achievement 
These arc the kinds of “disturbance” which arc sometimes thought to 
indicate (if the case-loads of Child Guidance Clinics arc any guide) 
emotional problems requiring professional attention The trouble is that 
most children, at one time or another, have suffered from problems such 
as these Lapouse and Monk (1958, 1959) studied emotional problems 
among a non-ps>cbiatnc sample of 482 children using structured mter- 
vaews given to their mothers The >oungstcrs were between the ages of 6 
and 12 and were assigned to the experimental group so as to constitute a 
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Freud, 1939) postulate the crucial importance for personality development 
of psychosexual stages m which different erogenous zones and associated 
needs predominate, others again (e g , Sullivan, 1953) conceptualize stages 
in the child’s capacity to understand the interpersonal environment he 
inhabits 

Enkson (1965) regards early personality development as stages in the 
development of patterns of reciprocity between the self and others At 
each stage a conflict between opposite poles of this relationship has to be 
resolved There is a senes of crises to which Enkson gave the names of 
“trust-mistrust”, “confidence-doubt” and “initiative-guiIt” Danziger 
(1971) sees a connection between these bi-polar pairs and Piaget’s ideas 
concerning assimilation and accommodation Assimilation occurs when 
the child alters the environment to meet his own needs Accommodation 
occurs when the child modifies his own behaviour in response to the 
demands of his milieu “Play” and “imitation” are examples of cognitive 
behaviour marked by a lack of balance, in one direction or the other, 
between assinulatory and accommodatory processes Dsnziger states that 
It is possible to understand Erikson’s bi-polar pairs as involving a similar 
lack of balance or conflict m the development of social reciprocity This 
conflict assumes qualitatively different forms at different stages of develop- 
ment, Enkson provides intuitively meaningful terms to desenbe what is 
happening to the child Danziger mamtains that “over ‘conceptual bridges’ 
like these it is possible for there to be a creative dialogue between clinicians 
and experimentalists without the virtues of either approach being lost m 
the process” 

Some theorists (Whiting and Child, 1953, Sears et al , 1957) have by- 
passed the concept of stages and focus attention on critical and universal 
socialization tasks such as feeding and weaning, elimination , sex-, aggres- 
sion and dependency-training and so on Danziger (1971) observes that the 
practical problems of life have always suggested the choice of behavioural 
categories for study He points to the situation where studies on the need 
for achievement outnumber studies on all other conceivable human needs 
put together and questions whether this preoccupation is related to the 
ideology of entrepreneurship and concern about economic under-develop- 
ment As he puts It 

The social worker, psychiatrist or clinical psychologist, acting as the agent of 
society IS understandably worried about individual aggressiveness or patho- 
logical forms of dependency Almost without exception, the categories of human 
behaviour for which antecedents have been sought m childhood are categories 
that define current social problems it is our definition of social problems 
like delinquency and helplessness m psychological terms like aggressiveness and 
dependency that makes such categories mter«ting for the potential research 
worker (Danziger, 1971) 
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representative sample of the child population of Buffalo, USA The 
findings (see Table I below) demonstrate the surprisingly high prevalence 
among “run-of-the-mill” school-going children of problems which are 
widely regarded as symptomatic of emotional disorder in children 


Table I The frequency of selected behaviour characteristics in a weighted repre- 
sentative sample of 482 children aged 6 to 12, as reported by mothers (From 
Lapouse and Monk, 1959 ) 


Behaviour 

Per cent of children 

Fears and worries, 7 or more present 

43 

Wetting bed within the past year 

All frequencies 

17 

Once a month or more 

8 

Nightmares 

28 

Temper loss 

Once a month or more 

80 

Twice a week or more 

48 

Once a day or more 

11 

Stuttering 

4 

Unusual movements twitching or jerking (tics) 

12 

Biting nails 

All intensities 

27 

Nails bitten down (more severe) 

17 

Grinding teeth 

14 

Sucking thumb or fingers 

All frequencies 

10 

“Almost all the time" 

2 

Biting, sucking or chewing clothing or other objects 

16 

Picking nose 


Picking sores 

16 

Chewing or sucking hps or tongue or biting inside of mouth 

11 


Unfortunately, a search through the clinical literature for the defining 
attributes of the “problem child” proves to be fruitless There are no 
unambiguous diagnostic criteria of emotional pf’oblems to be found there 
e reason is that (with few exceptions) disorders of emotions and 
behaviour m childhood do not constitute ‘diseases’ or ‘illnesses’ which are 
quahtatively different from the normal” (Rutter et al , 1970 ) 

The concept of developmental “stages” provides one means of structur- 
mg the book Emotional problems associated with particular phases of 
deve opment might form the basis of the discussion Unfortunately, 
detelopmental theorists have not always agreed on what constitute the 
most meaningful and fruitful developmental dimensions for a division of 
childhood into stages Some (e g , Gesell et al , 1940) have chosen chrono- 
ogical or age-related stages as a framework for research, others (eg, 
Piaget, 1954) have emphasized cognitive stages Psychoanalysts (e g , 




1. Identifying Emotional Problems 
in Children 


All sorts of terms (or euphemisms) have been used to refer to psycho- 
logical disorders in the growing child There is the popular and ubiquitous 
expression ‘‘problem child”, and other designations such as “nervous”, 
“highly strung”, "emotionally disturbed”, "difficult”, to mention but a 
few Parents and teachers, as well as many clinicians, tend to use the phrase 
“emotional problems” simply as a synonym for the term “psychological 
difficulties” so as to distinguish a category of problems from those which 
are primarily somatic ones This usage will be adopted by the author 
Although rather vague, it is probably as good as any other, as long as it is 
remembered that it also applies to those difficulties which are referred to 
by some theorists as "behaviour” problems It also refers to those dis- 
abilities of thinking, intellect and achievement (the so-called "cognitive” 
problems) which may be involved in any overall psychological disturbance 
After all, those categories into which we isolate and reify psychological 
processes, are no more than arbitrary, if conceptually convenient heuristic 
devices 

There is much disagreement about the precise definition of psycho- 
logical disorder or mental illness in childhood A popular, if dubious way 
of identifying pathology in the clinical literature, has been to accept the 
"fact” that It IS present m a person if he has been referred to a clinic and is 
attending for treatment (see Scott, 1958 b and c) This is implicit in 
research studies which compare "abnormal” groups (selected on the basis 
of their registration with the cimic) with "normal” control groups This 
procedure, apart from being unhelpful for the assessment of the individual 
child, is misleading In the first place, diagnostic judgements of psychia- 
trists have proved to be rather unreliable in the case of adult problems 
(Ash, 1949, Mehiman, 1952) where the psychiatric taxonomies are, if 
anything, less confused than they are in the case of children (see Zubin, 
1967,Kanner, 1960) m a nartirular area are affected by such 
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The author will follow this tradition and consider the problems asso- 
ciated with various important socialization tasks ^Vherever possible, they 
will be considered in the light of developmental events and schemata 
descnbed by some of the theorists mentioned above The chronological 
ages quoted as guidelines in connection with stages of development are 
undoubtedly arbitrary, because the rates of maturation and development 
vary from child to child Each stage of development corresponds to a 
particular social demand and, again, there are individual differences m 
the timing of demands made by parents and their children Particular 
emotional problems tend to be associated with these stages and with the 
mastery of specific socialization (or developmental) tasks, although by no 
means exclusively so Havighurst (1953) defines a developmental task as 
one “which arises at or about a certain period m the life of an individual, 
successful achievement of which leads to his happiness and to success with 
later tasks, while failure leads to unhappiness in the individual, disapproval 
by society and difficulty with later tasks’* In our analysis of emotional 
problems of development, we shall be concerned with the difficulties 
associated with such tasks as learning to talk and to control elimination, 
restraimng aggressive and sexual inclinations, developing moral attitudes 
and social skills, adjusting to school-hfe and mastering academic com- 
petencies, becoming self-directed and self-confident The child who does 
not display some degree of maladjustment at one time or another, in one 
or other of these areas of development, is rare This raises the question of 
when It is no longer good sense for parents to “soldier on” alone, when 
faced With what they perceive as a child with emotional problems Under 
what conditions does' the manifestation of “disturbed behaviour” become 
too senous to be treated philosophically as the emotional equivalent of 
growing pains^ When is it no longer sufficient to give sympathetic under- 
standing and moral support to what are conceived as temporary aberrations 
associated with developmental crises? An attempt will be made to specify, 
m the pages that follow, some of the judgements involved in deciding 
whether a child is m need of professional guidance for these problems 
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IS deviant, rare or unusual The whole point of this way of looking at 
problem behaviour is that normality is viewed as merging almost imper- 
ceptibly into abnormality, the abnormal is thought of here as an exaggera- 
tion of the normal If normality and abnormality are seen as the extremes 

of a continuum, then any child can be more or less normal or abnormal 

but only with regard to particular characteristics 
Having selected important and measurable dimensions for individual 
analysis, and having estimated their statistical deviance (where norms are 
available) the clinician must still shift away from this relatively “secure” 
ground of quantitative analysis To take an obvious example, a high IQ is 
generally thought to have favourable consequences for the individual, 
while a low IQ has unfavourable imphcations And it is some sort of 
prediction about the individual’s ability to cope with various life situations 
that the clinician is concerned about At this point he is required to make 
subjective assessments about the quality of attributes and acts or, to put 
It another way, the advantages and disadvantages of their consequences 
It IS these value judgements about the implications of behaviour which are 
particularly susceptible to bias and error as they apply to individual cases 
Even if the psychologist possesses empirical evidence of a relationship 
between an attribute and a cntenon variable (say, IQ and academic 
success), his data is based on the study of groups and he is dealing with an 
individual prediction Even his IQ measure is a global one which masks 
the speed, persistence and accuracy of the child’s intellectual functioning 
(see Furneaux, 1965), any of which may have important implications in 
the judgement being made about the child’s future performance 

A major source of error is the tendency to ascnbe to the child properties 
which over-emphasize the generality and invariance of personality traits 
and behaviour The child’s personality, in actuality, consists of a mosaic of 
attnbutes of varying generality and situational-specificity As it is, the 
global effect of these varied characteristics, as they interact within the 
individual child, has to be evaluated A particular trait \\hich is relatively 
innocuous within one combination of attnbutes or in the context of a 
particular social situation, may be highly disruptive m another F eelings 
of hostility may be a relatively harmless charactenstic in a child with good 
impulse control, but potentially dangerous where the child has poor self- 
control and where external controls are minimal (e g , out of school) This 
kind of evaluation, in order to have a basis in reality, must be related to the 
child’s transactions with his environment The clinician, encapsulated in 
his consulting room, gets a picture of a very limited sampling of these 
transactions — and then, usually, at second hand 

It seems fairly clear from the evidence that there is no absolute distinc- 
tion between the characteristics of those who come to be labelled problem 
children” and other unselected children (Kanner, 1960, Wolff, 196/a, 
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factors as teachers’ and doctors* attitudes, the quality and quantity of the 
school psychological services available, and the socio-economic status of 
the area concerned Researchers (Wolff, 1967a, Shepherd et al , 1971) com- 
pared the problems of clinic attenders with those of selected non- 
clinic-attending children, and found it difficult to distinguish between 
them There were differences but in degree only 

The word “problem” is closely bound up with the concept of a deviation 
from some norm The word “norm” from its Latin root means a standard, 
rule or pattern When a behaviour is designated as “abnormal”, it generally 
implies (with its prefix “ab” meaning “away from”) a deviation from a 
standard Terms like “normal” and “abnormal” are commonly applied to 
children as if they are mutually exclusive concepts like black and white 
They are also used in a global manner to characterize certain children 
Thus the label “abnormal” attached to a particular child seems to suggest 
that he is deviant in some absolute and generalized sense This is mis- 
leading , the most that can be said of any child is that certain of his actions 
or attnbutes are more or less abnormal 
Williams (1956) illustrates the fallacy of dividing people into two cate- 
gories, the normal and the abnormal Implicit m the use of the concept 
“normal” is a reference to some region of a statistical distribution (more 
often than not 95%) which arbitrarily sigmfies a region of normality 
Anyone who has a trait which puts him outside that region is labelled 
deviate But as Williams observes 

If we consider that among the numerous attributes that human beings 
possess there may be many which are not mathematically correlated, we are 
confronted with an idea which is opposed to the basic dichotomy of normal and 
abnormal mentioned above If 95% of the population is normal with respect to 
one measureable item, only 90 2% (0 95*) would be normal with respect to two 
measureable items, and 60% (0 95'®) and 59/100 of 1% (0 95'®®), respectively, 
would be normal with regard to 10 and 100 uncorrelated items 

The existence in every human being of a vast array of attributes which are 
potential!) measureable, and often uncorrelatcd mathematically, makes quite 
teruble the hypothesis that practically every human bans ts a deviate in some 
(\Viniams, 1956) 

It may be useful to know that a child is abnormally aggressive or has an 
abnormally high IQ, it tells the clinician something about the child's 
personality or intellectual status m relation to the distribution of traits 
found in the general population This use of the term abnormal is neutral — 
it simply pro\ ides a statistical or quantitative judgement about an indi- 
Mdual The psychologist measures, say, IQ and finds that the child’s 
score IS nearly three standard dc\iations above the mean That child is 
abnormal ( away from the norm”) in a quite objective sense — his score 
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investigated by means of open-ended interviews with the mothers Of the 
126 infants sdected at birth, 86 were still available for assessment at 
adolescence. This shrinkage produced a bias toward upper-middle-class 
socio-economic membership in the sample, and thereby a constraint on 
any over-confident generalizing from the results Nevertheless, they are of 
interest There were 46 problems selected for analysis Table II below 
indicates high frequency problems for different ages 


Table II Behaviour problems shown by one-third or more of normal boys and 
girls, aged 1|— 14 years at each age letel (Adapted from MacFarlane et al , 1954) 



— Ooio not obto nod 


Table III below, provides figures from an English epidemiological 

Study* of children aged 5 to 15 . , j 

For most children m the MaeForUne and Shepherd studies, problems 
• This study by Shepherd ttal, is desenbed m detail <m page 230 
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Shepherd et al , 1971) * The differences are relative, a matter of degree 
Emotional problems, signs of psychological abnormality are, by and large, 
exaggerations, deficits, or handicapping combinations of behaviour patterns 
common to all children (see Table II below) Expressions of emotional 
and behavioural acts have certain allowable intensity levels Very “high” 
intensities— emotional responses of excessive magnitude — which have un- 
pleasant consequences for other people, are likely to be regarded as signs 
of an emotional disorder If aggressive children become destructive, 
sadistic or harmful, their hostile emotions tend to be labelled as patho- 
logical There is an opposite extreme A child may suffer not only because 
he IS over-aggressive or over-anxious, but because he is under-aggressive 
and not anxious enough, or indeed, because certain appropriate emotional 
responses are entirely absent from his repertoire These problems are 
called emotional (or behavioural) deficits, and are frequently interpreted 
as symptoms of emotional disturbance A high rate of emission of certain 
behaviours may also be taken as a criterion of the seriousness to be 
attached to such activities and therefore the appropriateness of the label 
“problem” The rare incident of stealing, bullying or bed-wettmg may be 
overlooked , however, frequent acts of this sort are likely to be categorized 
as “deviant” 

Different cultures (Benedict, 1934, Whiting, 1963), different strata of 
society (Bronfenbrenner, 1958, Newson and Newson, 1970), and various 
professions (Wickman, 1928, Tolor et al , 1967) tend to have differing 
standards concerning these matters, they do not always agree about what 
IS normal, appropriate or desirable behaviour At the individual level, 
subjective biases such as autistic perceptions and needs, ethnocentric 
prejudices and preferences (Vernon, 1964), also guarantee wide variations 
m person perception and hence a diversity of standards m defining nor- 
mality (Valentine, 1956) 

Another feature of problem behaviour in childhood is its transitoriness 
So mercurial are some of the changes of behaviour m response to the 
rapid groivth and the successive challenges of childhood, that it is difficult 
to pinpoint the beginning of serious problems A long-term study (Mac- 
Farlane et al , 1954) of the development of 126 American infants showed 
the incidence and shifts m their problem behaviours as manifested at 
different ages beUieen 21 months and 14 years These children constituted 
the control group for another “guidance" group (N = 126) m the Cah- 
forma Growth Study imtiated m 1929 Every third child bom m Berkeley 
during an 18-month penod was selected for investigation Problems were 

• This generalization seems to apply e>en in the case of mmimaHy bram- 
damagetl children (sec page 48) The gross cases of physical and/or mental handi- 
cap seen m autistic and soerely bram damaged children do not come into this 
category 
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manifested themselves briefly at certain periods, and then becamemimmal, 
or disappeared completely Problems such as moodiness, overdependence, 
sombreness, and irritability showed the greatest persistence, among the 
problems which declined m frequency with age were elimination (toilet 
training) problems, speech problems, fears, thumbsucking (MacFarlane 
et al , 1954) Many mothers are fully aware of this transitoriness of emo- 
tional problems Where one mother might regard her two-year-old infant s 
violent tantrums as abnormal, and rush off to the doctor 
another might say philosophically “Well, he’s going through a difficult 
phase-it’s those ‘terrible tuo’s’.’’Her “diagnosis” 
lem behaviour is sometimes a normal reaction to a „P" 

and that he will grow out of it-someth.ng the clinician 
remission” Of course, he may grow into another problem =^e moves into 
another phase of development with its particular demands and ypma 
problems The point is that what is normal at one age may not be so at 

Information collected over a period of time -"d-'^^d that part rns of^^^ 
haviour commonly thought of as 
in children, tend to recede 

changes or life circumstances .^,P ,,,5 of disturbance 

appears to be the exception rather t being judged 

must be taken into account when y thumb to 

as symptomatic of a serious condi 1 inner that the mother perceives 

discover whether a problem has endured so lo g and unhappy 

her relationship with the child to be, on balance, more tense 

than relaxed and enjoyable oroblems then ate all dimensions to 

Intensity, high rate, and durati ^ „,_n-ss of a child s problems The 

be taken into account in judging the sen 

number of deviant behaviours coexis ng Shepherd et al , 1971) 

cation of maladjustment (Ru’d" * “ ’ . mother, the greater is 

The more “symptoms teporte r„„„d to be disturbed on clinical 

the likelihood that the child will be found 

examination tendency to exaggerate the 

Kanner (1953) has pointed out that 

clinical significance of isolated sy^ selected clinical groups, rather 
obtained from studying such pro besets the analysis 

than in the wider population of c i r 5 ,ud,es the researcher only 

of causes m psychopathology n ^ ,vbo also may have had 

sees children who are allegedly J _ ^ significance is attributed to 

certain “unfavourable” life experiences Causal signi 
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Table III. Percentaces of children recorded as showing “extreme” types of 
- . ... /• ._ Cf* /t7__ .,#^7 1071 ^ 


GIRLS 

S 6 7 8 9 10 11 12 13 14 15 

years years years years years years years years years years years 


2 

_ 

1 

_ 

• 

• 

_ 

• 


1 

— 


5 

5 

3 

3 

3 

1 

2 

2 




Fear of strangers 

1 

• 

2 

2 


2 

1 

1 

1 

2 

— 


11 

5 

8 

7 

8 

8 

6 

5 





2 

2 

1 

t 

3 

1 

3 

1 

1 

3 

2 

Dislike of school 

1 

3 

2 

4 

3 

2 

3 

3 

5 

7 



1 









1 



10 

9 

9 

10 

12 

10 

12 

10 

11 

16 

11 


20 

19 

20 

22 

21 

23 

17 

17 

15 

17 

9 

Fear of other children 



• 

1 

1 

• 

1 

• 

1 


1 

— 

Always hungry 
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6 

6 

10 

9 

10 

10 

13 

15 

11 

16 

Small appetite 

21 

17 

21 

18 

13 

12 

12 

8 

7 

8 

5 

Worrying 

5 

7 

4 

4 

6 

4 

7 

5 

1 

4 

5 

Whining 

7 

S 

5 

3 

6 

2 

5 

4 

3 

5 

— 

Restlessness 

20 

16 

20 

16 

13 

13 

13 

11 

11 

10 

4 

Underactivity 

— 

2 

1 

1 

2 

3 

3 

4 

7 

7 

5 

Jealousy 

8 

4 

!> 

5 

6 

3 

4 

3 

3 

6 

4 

Wandering 

• 

• 

— 

1 

1 

• 

1 

2 

1 

2 

4 

Withdratvn 

2 

1 

2 

2 

3 

2 

2 

3 

2 

3 

7 

/Disobedient 

10 

10 

8 

8 

11 

7 

10 

10 

12 

14 

14 

\ Always obeys 

8 

7 

7 

9 

9 

8 

14 

11 

12 

10 

12 

Truanting— at all 

• 

1 

1 

• 

1 

• 

• 

1 

1 

3 

4 

Mood change 

5 

2 

4 

3 

5 

3 

5 

s 

7 

7 

14 

Reading difhculty 

S 

7 

14 

14 

10 

13 

10 

11 

5 

7 

4 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 


years years years years years years years years years years years 


Very destructive 3 

Fear of animals 3 

Fear of strangers 2 

Fear of the diark 9 

L>ing 5 

Dislike of school 4 

Stealing — 

Irntabihty 10 

Food fads 19 

Fear of other children 1 

Alwa>-5 hungry 11 

Small appetite 1 1 

Worrying 4 

Complaining 7 

Restlessness 23 

Undcractivity 1 

Jealousy 6 

Wandering 3 

Withdrawn 2 

{ Disobedient 17 

Alwaja obeja 8 

Truanting — stall 1 

Tia • 

Mood changes 4 

Reading diflicultj* 7 

Sole: • — less than 0 5 per cent 


13 

11 

12 

14 

11 

14 

11 

9 

16 

22 

22 

22 

18 

23 

19 

17 

17 

16 
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1 

1 

1 

1 



10 

14 

16 

13 

16 

19 

IS 

23 

39 

17 

14 

11 

10 

13 

9 

7 

5 



S 

7 

6 

5 

3 

3 

5 

4 

5 

8 

5 

4 

3 

4 

4 

3 

2 

2 

25 

21 

22 

19 

20 

18 

IS 

17 

20 
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society during the child’s formative years They have the task, among 
others, of translating a totally dependent, primitive, and hedonistic infant, 
into a more or less self-sufficient, sophisticated and responsible member of 
the community — the process called socialization Parents and teachers 
perceive themselves as having certain obligations to the immature child 
and to the society for which he is being fitted They have a set of expecta- 
tions with which the child’s progress and present behaviour are com- 
pared He becomes a problem when he fails to conform to these guidelines 
of intellectual, social and moral behaviour These guidelines which he is 
being asked to adjust to m the name of social life are, of course, the norms 
which give rise to the designation abnormal If the child cannot, or will 
not, adjust to the norms, he is likely to be labelled maladjusted 

It would at least be helpful if there were fairly precise indices of optimal 
psychological functioning, of positive mental health These wou ® 

a baseline for comparisons , the recognition of ma unctioning or pro e 
matic behaviour could be based upon significant deviations f™"' 
standards Unfortunately the task of defining mental health or ideal no - 
mahty proves more formidable than the specification of “ “ 

a partiLlarly obscure concept m the 

concepts to be found in general use (Jahoda, 1958 , “ > , ’ j 

1961) demonstrate that there is little agreement over ^ ^ 

significant for mental health Indeed, it seems unlikely Aat there any 
constants that will serve as universal criteria of assessing psychological 
well-being As Wolberg (1967) observes 

It IS much easier to evaluate the subtleties end nuajjees ’hej>eha^ 
specific individual in terms of his total Ide si^ l,„ranly and indiscrirainately 
of more or less abstract criteria 'h" ,„„p,„ble to that of 

applied to everyone Multiplied ■nenjd ^ contrasted with formulating a set 
judging the merits of a PetUnu ar pa'n g ^ differentiating all "bad” paint 
of explicit and universally applicable c 
mgs 

oc to whether there are unitcrsal 
Nevertheless, debates continue human race as such, and 

criteria for mental health f gn individual m any society, and. 

according to which the state of hea 1956) As healthy adjust- 

mdeed, of society itself, can be judge C Hiscussed meaningfull} as an 

ment m the opinion of the author, canno concerned with the 

abstract quality of abstract cm , children to meet the specific 

particular strategies developed by I a mcu also put forward m this 

needs and problems of therr life situa differ, bj and large, 

book IS that abnormal behaviour m * nersistcnce and the way in 

from normal behaviour m its deve op ’ to ask how a child 

which It can be modified It seems more pronta 
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these events The problem, inter aha, is his ignorance of the number of 
children in the wider population who have endured these life experiences 
but who have not become “maladjusted” 

Theorists like Freud, Erikson and Ausubel have recognized that “ciises” 
may be associated with different phases of development — that there are 
developmental tasks which put a heavy burden on the adjustive capacities 
of the child Ausubel and Sullivan (1970) state that “one of the chief types 
of developmental discontinuity is brought about by significant and rela- 
tively rapid shifts m the mdmduars biosoaal status The periods in which 
qualitatively new and discontinuous (inter-stage) changes in personality 
organization are being formulated may be designated as transitional phases 
or developmental crises During these transitional periods the individual 
is m the marginal position of having lost an established and accustomed 
status and of not yet having acquired the new status toward which the 
factors impelling developmental change are driving him ” What are these 
factors’ Ausubel and Sullivan postulate two major categories of precipitant 

(1) An urgent need within the culture for a fundamental modification of thesocial 

and personality adjustment of an entire group of children who are m a given 
stage of developmental equilibrium, 

(2) The occurrence of marked changes within the individual such as develop- 

ments m physical attributes, basic drives, competencies and perceptual 
abilities, which are so crucial that the present status or mode of adjustment 
are incompatible with his present appearance A classical example is the 
so called “crisis of ego devaluation” separating infancy from childhood A 
degree of self help is made possible by the development of motor, perceptual 
and social skills The parents are motivated to rear the child in the traditions 
of their culture utilizing the child's dependent relationship to ensure con- 
formity They now withdraw much of the attentive and uncritical deference 
they previously allowed the child because of his helpless status as a baby, 
furthermore they begin to make fairly exacting demands of the child’s 
self control 

It is no accident that one of the most common synonyms for childhood 
abnormality is ‘maladjustment” When people use the word abnormal in 
e% cry day contersation — that is without pretensions to precision or objec- 
tiMty it is generally used to desenbe a particular way of thinking, of 
speaking and of behaving , m other words, acting m a manner, and to a 
standard, that is socially unacceptable To many members of society, 
behaviour is abnormal if it fails to conform to the behaviour of others 
Used in this way to evaluate childhood abnormality, the adult is asking 
whether the child refuses or is unable to adjust his behaviour to the 
expectations his society has for children of his age — whether, in fact, he 
behaves very differently from his peers 
The family and the school arc the most important representatives of 
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individual of those psychophysical systems that determine his unique 
adjustments to his environment This definition emphasizes the psycho- 
logical and physical bases of the attitudes, habits, values, emotions, beliefs, 
motives and sentiments, nhich determine the unique and dynamic adjust- 
ments each child will make to the situation (family, school, community) he 
finds himself in They in turn are shaped by the environment , so there is 
a continuing transaction and interaction between the child and his milieu 
We tend to judge the child by the effect he has on us This outward 
aspect— the “persona” or mask— is, of course, only part of the story, we 
also need to discover the subjective or interior organization of his acts 
The child's personality can be analysed in terms of traits which might 
consist of outgoing, sociable, extravert or inward-looking, and withdrawn, 
introvert tendencies It may present dispositions to 
behaviour, attitudes of passive dependency or 

Idiosyncratic ways of meeting problems or “Xle The 

and ^any other qualities - 

nucleus core or ^ child's mdividuality Self-attitudes 

mot central and organizing aspects of 
of the crucial gauges of f^e ^iW's ^aPtation^or 

and negative self-concepts among 

adjustment (Coopersmith, 1967) -,„nnalitv and self, has multiple 

The term adjustment as it app le P ^ 

meanings The notion “f -"logro non is one oj^ these^^^^^^ 
integrated personality when "X hgjnionious self-concepc— 

attitudes, opinions and beliefs which make 1 , ,i,at ,s 

are orgamzed into a smoothly :f,3“um. and'theper- 

when internal conflicts and 1937) 

son enjoys a unifying outlook on ‘ ..P, refers to the extent the 

Autonomy is another “‘'orion J j_j.^eted behaviour Obviously 
individual is capable of independ applied in a relative sense to 

this notion of self-containment ^“P^ „„ adults at this pre- 

children. as they are all , excessively dependent, clinging 

and primary-school stage Neverthele^. «^^y 

behaviour is a particular mam es a f„r oneself and 

Growing up consists ’“/S® P f coi^petence And doing things for 
having confidence m one s ab ^ dressing oneself, going to school 

oneself does not only include h °f ’‘f"' 

alone, mastering mathematics and coping 
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develops behaviour m general rather than to restrict the question to how 
he develops problem behaviour per se Following from this, the diagnostic 
task IS to assess the implications and consequences of a child’s general 
life-style and the stratagems he has adopted m order to cope with the 
demands of growing towards maturity This analysis is made in the light 
of the child’s individual circumstances 

In the pages that follow, problem behaviours are so-called because they 
have unfavourable consequences They also tend (although not in every 
case*) to deviate widely from accepted social standards It is tempting to 
add “reasonable” standards Of course, problem behaviours may be 
“normal” or appropriate reactions to highly “abnormal” or pathological 
home influences They are still labelled problematical because, although 
wholly understandable and proportionate to their cause, they have dis- 
abling consequences for the child in the broader context of life and society 
(e g , school) “Emotional problems”, when they do not represent deficit 
problems (a failure to learn adaptive responses), are conceptualized as 
strategies of adjustment which the child has learned to his own disadvan- 
tage (and often to the disadvantage of others) m the attempt to cope with 
the demands of life They are therefore referred to as maladaptive strate- 
gies, they are inappropriate for dealing with the stresses and strains of 
growing up The development of maladaptive responses (or the failure to 
acquire adaptive skills) may be due to neurological defects or other 
inherited or acquired impairments The latter may be a result of 
faulty training and example, or other environmental deficiences This 
means that m trying to remedy a child’s problems, the clinician can draw 
on psychology (and in particular, developmental psychology) for basic 
principles of maturation, development and learning Developmental psy* 
chology is concerned with the description and explanation of changes in be- 

hauourthatareaconsequenceofmaturationalmfluencesandlife-experiences 

The evaluation of normality and abnormality within a developmental 
framework requires a familiarity with general principles of development 
with particular reference to personality It necessitates a comprehensive 
knowledge of children— how (in general terms) they look, think and talk, 
tlicir skills and limitations at various ages, their typical repertoires of 
beha\iour and the life-tasks and crises that they confront Such a com- 
paratuc or normative approach needs to be complemented by an idio- 
grap 1 C analysis which takes into account biographical and other intrinsic 
influences which gi\ e him his unique quality 
AUport (1937) defines personality as the dynamic organization within the 


manifest bchaMour which is acceptable in the wider social 
he mav Pm^l^matic ’ because it offends his particular caretakers, likewise 

dehnoucnt^Ts*^ eha\iour (sa> shoplifting) which is “normal” m the eyes of i* 
parents but "abnormal ’ m the view of the community 
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apply social learning principles to the modification of emotional problems 
(Patterson, 1971, Jehu, 1970) 

Gelfand and Hartmann (1968) point out that children (as compared 
with adults) are particularly responsive to behaviour-orientated thera- 
peutic interventions They are frequently referred to clinics for help with 
circumscribed problems such as enuresis, phobias, temper-tantrums and 
the like These are the types of problem which are most amenable to 
behaviour therapy (Marks and Gelder, 1965, Rachman, 1971) These 
therapeutic techniques require careful control over the client’s environ- 
ment, something more easily achieved in the home and classroom with 
youngsters than for adults 

It IS not difficult for critics of learning theory approaches to therapy 
(see Breger and McGaugh, 1965) to point out the limitations of concepts 
such as conditioning and reinforcement, they are hardly likely to account 
for all the complexities of human behaviour As they make clear, learning 
theory has had to cope with the subtleties of human behaviour by empha- 
sizing the importance of internal and unobserved mental events, hence the 
necessity for concepts such as "thinking”, “insight”, "planning”, "reason- 
ing”, "strategies” and the like Punishment and reward are /;o/ the only 
contingencies controlling behaviour And so we could go on 

Bannister (1966) observes that all psychological theories seem to imply 
some sort of model man, some notion of what man essentially is In 
satirical mood, he caricatures "psychoanalytic man” as a battlefield, a 
dark cellar in which a maiden aunt and a sex-crazed monkey are locked in 
mortal combat, the affair being refereed by a rather nervous bank clerk 
He suggests, no less irreverently, that learning theory (S-R) man seems 
to be a pingpong ball with a memory However, George Kelly (1961) is m 
deadly earnest when he deprecates the tendency of social scientists — 
particularly, psychologists — to patronize the human beings they study by 
using explanatory models which imply that their behaviour m relation to 
each other is less sophisticated than that of psychologists themselves As 
he puts it 

Abstraction and generalization of human activity are not the exclusive pre- 
rogative of professional psychologists What they do any person may do Indeed, 
every person does* Each individual the psychologists study abstracts and 
generalizes on his own for he is even more vitally interested than they can ever 
be in the task of understanding himself and his relationship to other persons and 
values Thus the psychology of personality is not simply a matter of distmterested 
psychologists assessing a disinterested organism but of psychologists, who happen 
to be professionally and casually interested m their chosen subject matter, 
assessing a non-professional psychologist, who, on his part, is intimately and 
urgently involved with the job of making sense out of the life upon which hts 
existence depends (Kelly, 1961) 
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progress and status — mental and physical — are appropriate to his age, 
retarded or advanced In the light of this background information the 
psychologist or psychiatrist has to decide whether or not the child requires 
help He may do this by applying several criteria of judgement to the 
facts he has gleaned about the child and his circumstances This involves 
asking a series of questions 

1 Is the child’s adjustive behaviour appropriate to his age, inteJhgence 
and social situation^ 

There are two supplementary questions to the one above 

(a) Is the environment making reasonable demands of the child ^ 

(b) Is the environment satisfying the crucial needs of the child — that is 
to say, the needs that are vital at his particular stage of development? 

2 Finally, the clinician needs to ask the question what are the conse- 
quences — favourable or unfavourable — of the child’s pattern of traits 
and ways of behaving? Does his style of life m general, or his prob- 
lems in particular, prevent him from leading a happy life m which he 
13 able to grow and to enjoy social relationships, and work and play 
effectively? 

Generally speaking, there is an association between intense and prolonged 
feelings of unhappiness and other evidence of mental disorder It is a 
characteristic of certain mental disorders in adults and problem behaviours 
in children, that the person feels a loss of his sense of well-being or con- 
tentment Specifically, then, the clinician will ask whether the child’s 
adjustments are such as to make him unhappy and depressed or excessively 
anxious, morbidly guilty, inflexible in the face of failure, unable to estab- 
lish affectionate, loving and lasting relationships These are some of the 
questions asked, is the child m touch with reality? Is he relatively e^aent 
(given demands that are reasonable ones for his age and ability) at coping 
with developmental tasks — learning to read and count, think abstractly, 
make friends with other children, cope with teachers, etc? Is he overly 
anxious or timid in novel or difficult situations? Is he too lacking in anxiety 
so that he fails to learn from disaplmary situations and fails to understand 
the consequences of his actions? The child with emotional problems often 
has a low threshold of “frustration-tolerance”, the blocking of his goals 
leads easily to disruptive patterns of behaviour \\hich m turn lead to 
punishment or rejection and thus further frustration The well-adjusted, 
resilient child seems to be able to rise abo\e his frustrations, accepting 
them philosophically and looking for substitute outlets The point about 
these questions is that multiple criteria determine the diagnosis of emotional 
problems and whether they require treatment 

A specific approach to the assessment of psychopathology in children 
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Kelly uses the metaphor, “man the 

'sr;.™ M — 'ilt. 

present status of the learning or behaviourally-onentated app 
follows 

It would seem fair to elaim that behaviour therapy has ““W.shed^.K righ 
be taken seriously, but offers no panacea It is a developing, p 
theory and praetiee closely linked with the rapidly if to 

mental psychology, and shanng the concepts and language of that n 
already mlde a contnbution to psychiatiy '>5', neurots Ld 

doubtedly important learning processes involved m the aetiology 
m Its treatment It has also dra\vn attention to the importance ot t g^t 

overt behaviour may have in these processes At the same time, 
neglect of the equally or more important roles of verbal ana i rp 
factors IS a temporary consequence of its present stage of deve opmen 


being rectified 

The fact is, of course, that no one theory can accommodate the 
and many-sided behaviours — adaptive and maladaptive ^which are ma 
fested by human beings Because the subject matter of this book is 
It IS not always possible to provide a critical analysis of the admi y 
controversial role of learning m the evolution and treatment of emo i 
problems There are many unresolved difficulties m the extension 
theory to this applied field To mitigate somewhat a largely descnpuve 
therefore somewhat bland account of the leaming/behavioural mode , 
reader’s attention is drawn to a selection of papers for more detaue a 
critical accounts Beech, 1963, 1966, 1969, Kanfer, 1961, 

Cnsp, 1966, Lovibond, 1966, Marks and Gelder, 1966, Kiesler, ’ 

Bijou, 1965, 1968, Katahn and Koplm, 1968, Durfee, 1969, Yates, > 

Pawhcki, 1970, Careera and Adams, 1970, Friedman, 1970, Eysen > 


1960a, 1970, Graziano, 1971 , Agras, 1972, Blom, 1972 ^ 

Three basic concepts will be kept very much in mind in this analysis o 
children’s problems (see Cameron, 1955) (i) the child is a maturing, 
developing orgamsm, (n) this maturation and development is ^ 

in relation to an internal and external environment, to which the c 
reacting and adapting (adjusting), some of these reactions and adaptation 
becoming established in the child, (in) the child is a unique mdividu 
pursuing his own aims and purposes , , 

Ultimately, as was argued above, the professional judgement of a c i 
mental well-being or its opposite, must be made in individual tern^. 
taking into account the child’s umque personality, his particular circum- 
stances and all the opportunities, disappointments and stresses associate 
wth them According to Cameron (1955), it is the task of the cimician 
ascertain where a child stands on the developmental scale, whether n 
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AH of this means that there are some important differences between 
traditional diagnostic procedures (using play, projective techniques and the 
like) and target behaviour assessment To quote O’Leary again 

Diagnosis using projective techniques is generally conducted in a clinical office 
or playroom The diagnosticians using a dimensional approach rely heavily on 
the observations provided by others, eg teachers and parents In a target 
assessment approach the diagnostician focuses on direct observation of the child 
in the situation in which the problem behaviour occurs wherever possible 
Diagnosis tn situ increases the probability that the important controlling vanables 
in the child’s environment will be considered m the development of a treatment 
procedure In addition to parent and teacher reports target assessments will 
often involve observing the parent-child or teacher-child interactions in the 
home or classroom 

We stated earlier that the child is always observed from a developmental 
perspective Hutt and Gibby (1959) describe childhood emotional diffi- 
culties within a developmental framework, and in terms of four main 
categories of adjustment problem 

The first category is called transient adaptive problems, and includes the 
temporary disturbances which result from growing up, from coping with 
physical illness, exceptional circumstances such as changes of environment 
or culture The child may present “symptoms” but they are appropriate 
to the stresses and strains being experienced Once the stressful situation 
IS changed for the better or the child has had the time to work through the 
new problems, the symptoms subside — sign that a new adjustment has 
been made Any anxiety or impairment of the self-concept is temporary 
and relatively mild 

The second category is called persistent non~adapUve problems (or per- 
sistent maladjustment) The behaviours m this category are those brought 
about by the more or less permanent incapacity of the child’s ego to 
tolerate anxiety and to deal with conflict in an effective manner These 
children use inappropriate adjustive strategies and experience anxiety 
which IS disproportionate to the objective situation which elicits it Their 
personal and social relationships arc impaired The youngsters show 
excessive inhibition, shyness, quarrelsomeness and so on They manifest 
other symptoms such as regressive behaviour, compulsions, anxiety 
states, psychosomatic syndromes, marked aggressiveness and excessive 
dependency These children are unable to work up to their full potentiality 
at school 

Isabella Maclean (1966) m her monograph “Child Guidance and the 
School”, states that it is sometimes forgotten that the greatest number 
of children who come to child guidance clinics are essentially "normal” 
albeit with developmental difficulties Burt and Howard (1952) estimated 
that 90% of the type of problems of maladjustment seen in the schools are 
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has been called “target behaviour assessment” (see O’Leary, 1 ^^^) The 
term usually refers to the process of observation of not only the child 
undesirable behavioural strategies and his 

prehensive review of his appropriate behaviours and ^s “d dm 

kind of background environmental details we have already “ 

Target assessment has evolved with and is generally based on the same 
assumptions as the “behaviour therapy” or “behaviour modification 
approach to treatment As O Leary puts it 

One of the important features of target assessment is that it provides information 
that has direct implications for treatment The distinction between assessmen 
and treatment is often necessarily vague, and the two procedures are integral y 
related The diagnostician’s job is (1) to identify the target behaviours to be 
increased or decreased m frequency or changed in topography, (2) to identity 
the environmental factors that elicit, cue, or reinforce the target behaviours, and 
(2) to identify what environmental factors can be manipulated to alter the child s 
behaviour 

This form of assessment involves some important assumptions about 
behavioural attributes Behaviourally orientated psychologists tend to 
view behaviours with, say, aggressive or anxiety attributes, as instances or 
samples of response classes rather than as outward and visible signs of 
internal or underlying dispositions As Wiggins (1973) observes, the 
language of personality, to the extent that it is used by social behaviourists, 
is employed descriptively rather than inferentially Conventional trait 
attributions are thought to represent nothing more than giving two names 
to the same class of behaviour (see Bijou and Peterson, 1971) Thus, if a 
child is seen to hit another child, there is no reason to infer that the child 
who does the striking is not only aggressive but also has a “need for 
aggression” Behaviours with aggressive attributes would be classified in 
terms of their frequency, intensity and duration Diverse attributes would 
be considered to be members of the same response class if it could be 
shown that such attributes enter into the same functional relationships 
with antecedent, concurrent and consequent stimulus conditions, rather 
than because they co-exist or co-vary m a group of persons Wiggins, 
(op cit ) notes that 


the issues of stability and generality become empirical questions rather than 
assumptions Given a change in stimulating conditions, particularly conditions 
of reinforcement the frequency, intensity, or duration of the response class of 
interest should be predictable from a knowledge of the functional relationships 
between these attributes and the stimulus conditions which control them Under 
these circumstances, it is more important to determine whether or not an 
individual is capable of performing a response, rather than trying to estimate the 
typical or characteristic level at which he r^ponds 
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Biological Foundations of 
Emotional Problems 
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social and psychological m origin, and not due to medical pathology. 

The third category is called extreme persistent non-adaptive problems and 
here anxiety is so severe and conflict so great that the ego loses its capacity 
for harmonious and integrated action In this category, children show 
bizarre and inexplicable changes m mood, their ideation or thinking is out 
of key with their feelings, and delusions and hallucinations may be 
present This is “psychotic” symptomatology In common language, such 
children “have lost touch with reality” 

The fourth category of problems is called constitutional problems, and 
this includes behaviours that are primarily due to physical factors present 
at birth, or occurring after birth Brain diseases or other damage, for 
example, affect the integrated functioning of the nervous system and 
produce mild or severe emotional problems 

Hereditary and physical (i e , biological) factors are thought to play a 
sigmficant part in the causation of many of the problems in the third and 
fourth categories and these are the factors we shall look at in the next 
chapter All the adjustive systems—physical capabilities, social and psycho- 
logical skills and strategies — acquired by the child, and all the develop- 
mental changes that occur as he grows up, result from two basic processes 
maturation and learmng Since these two complex processes always 
interact, it is not always possible to disentangle their effects or to isolate the 
relative contribution of each to a child’s development 
McCandless (1969) defines maturation as those developments m the 
organism which are a function of time or age, it refers to neurophysio- 
logical and biochemical changes from conception to death These changes 
are in the direction of greater complexity and are qualitative shifts which 
allow a structure to begin functioning or to function at progressively higher 
evels We shall begin by examining the influence of some of these matura- 
tional fartors on problem behaviour This requires an account of the 
10 ogical foundations of behaviour and development As a bio-social 
organism the child s development can be impaired by social and by inherent 
or acquired biological defects We shall deal first with prenatal and genetic 
ac ors ot all the developmental abnormalities used to illustrate genetic 
and prenatal influences, are directly relevant to the childhood problems 
we are concerned with Nevertheless they are important to know about 



Introduction 


Every individual sets out m life as a barely visible particle of matter — no 
more than a single fertilized cell or zygote Development begins forty 
;\eeks before birth uhen the spermatozoon, or male germ cell, from the 
father, enters and fuses with the ovum produced by the mother From the 
moment of conception, the individual carries forward into life, m his cells, 
the information which determines the genetic aspects of his development 
Everything that is manifested in the estimated 25 million million body cells 
which make up the newborn infant was precisely blueprinted in that first 
germ cell The genes (which can be described as minute chemical factories) 
produce substances which influence the behaviour and development of the 
entire cell They arc capable of modifying their activity m keeping with the 
environment in which they find themselves From conception, the environ- 
ment m which the child finds himself and all the inherited capacities he 
possesses (the genes m that original cell turn up m all the cells that even- 
tually constitute the adult) interact to produce a complete and unique 
human being The first environment will, of course, be the maternal 
uterus How successful the individual will be m meeting the challenges of 
life will depend, to a large extent, upon the integrity of the adjustive 
systems — neuro-muscular, physiological and psychological — with which he 
emerges at birth 

Corner (1944) describes the hazards of the human embryo as follows 

Accepting the shelter of the uterus, it also takes the risks of maternal disease 
or malnutrition, and of biochemical, immunological and hormonal maladjust- 
ment Even before it sinks its roots in the living tissues of the endometrium 
(lining of the uterus) it has a week’s journey to make, as long as a submanne 
takes to pass beneath the polar ice cap it has to carry most of its supplies 
with It on Its trip down the oviduct and uterine lumen and to add to its diffi- 
culties IS surrounded by a far more variable and chemically active medium than 
ice cold seawater 
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It IS important to remember that the unborn baby is never actually a 
part of the mother’s body despite its tenancy of her womb Courts of law 
have given recognition to the fact that the foetus, developing and growing 
inside the mother, is always a distinct individual It has its own unique 
pattern of genes, and possesses its own nervous system and blood stream 
There is no direct nerve connection between the mother and infant Their 
bloodstreams are separated by a semipermeable barrier — the placenta As 
Scheinfeld (1967) states, “ the mother’s blood, which carries the 
nourishment, stops on one side of the wall and the blood elements are 
broken down and strained through it There is therefore no more direct 
blood tie between a mother and child than between a father and child ” 
Nevertheless, there is an interchange of certain substances between the 
circulatory systems of mother and child by way of the placenta , they include 
vitamins, hormones, antigens, antibodies, blood proteins, oxygen, amino 
acids, drugs and viruses Obviously, the well-being of the host mother can 
influence the development of the essentially “parasitical” foetus 
The nine months between conception and birth present more risks to 
the developing individual than any similar span up to the ninth decade 
It is, of course, a period of rapid growth and development The child-to-be 
faces trials which begin with fertilization and implantation , they continue 
with the development of the organs of the body and the establishment of 
the mechanisms required for the regulation of the internal environment, 
they come to an end with the birth process The time scale for each 
physiological transition is finely prescribed, and failure to make the change 
at the correct time and in the correct manner is dangerous and can result 
in death or permanent damage to the organism (see Corner, 1961) It 
should be emphasized that despite the potential hazards, the vast majority 
of babies emer^p uxto tfcw. 'kqvVA •as iTAaU. YjeiTigs TVie 

incidence of fairly serious malformations — abnormalities of structure — due 
to faulty intrauterine development, is variously esUmated at between one- 
half and two per cent of all births 



2. Genetic and Prenatal Influences on 
Emotional Problems 


We said earlier that the human being is unique This is basically what 
developmental psychology is all about— the emergence of individual 
differences This individualism begins with the “lottery” whereby we 
receive our genetic ingredients 


Heredity: Begionings of Individual Differences 

The actual genetic constitution of the individual — the “genotype” — is 
the total set of genes which is present in every cell of the body The genes — 
responsible for inherited traits — are strung together on compact but 
minute threads of material called chromosomes Each parent has 23 pam 
of chromosomes However, the father’s germ cell (the fertilizing sperm) 
contributes only 23 siT^le chromosomes to the new being, and the mother’s 
contribution is only 23 single chromosomes In either parent’s case, which 
chromosomes of any pair go into which sperms (or ova) is a matter of 
chance The net result is that half of a child’s heredity comes from his 
father and half from his mother, and the person-to-be starts life with a 
complement of 23 pairs of chromosomes (i e , 46) This set consists of 22 
matched pairs — the non-sex autosomes — ^and one pair of sex chromosomes 
In the male the sex chromosome pair consists of an X and Y chromosome, 
m the female there are two X chromosomes No two children (except 
monozygotic twins) receive the same assortment of genes The fertilized 
zygote brings together various combinations of parental chromosomes and 
m this way different genes are given to each child of the same parents 
Montagu (1963) estimates that in a smgle mating the possible combina- 
tions between the 23 chromosomes of the female and those of the 
male respectively, are 8,388,608 and the chance of any one such combination 
being repeated more than once is 1 m approximately 70 million million (i e., 
2^^ X2^^) There can be wide variations within a family group — theoretic- 
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ally, the hereditary varieties a couple could produce number seventy 
million million, nevertheless a child is somewhat more similar to his blood 
relations than to anyone else As Scheinfeld (1967) observes “ about 
half the chromosomes — or a few more or a few less — of any two children 
of a family would be the same Nor would the unlike chromosomes neces- 
sarily be different m all their genes*’ 

Genes inherited at conception normally remain unaltered throughout 
life, and are transmitted to the individual’s children in the same form They 
may change (mutate) in exceptional circumstances as in the case of exposure 
to excessive radiation The total number of human genes is not known 
definitively as they are of ultramicroscopic size The estimates vary from 
approximately 40,000 to 120,000 or more genes in the 23 pairs of human 
chromosomes The genes on the chromosomes in the sex cells are the ones 
which get transmitted to successive generations They always work m 
pairs, each gene being paired with a gene on the corresponding chromo- 
some Thus one member of the gene-pair comes from the father, the other 
from the mother Genes are sometimes identical m a pair (homozygous), 
sometimes different (heterozygous) Those which are “dominant” (e g , 
for brown eyes) determine which charactenstic will show up when paired 


With another “recessive” gene (e g , blue eyes) Genes may show their 
effects late m life (e g , there is evidence for a genetic contribution to the 
psychoses of later life — the pre-semie and senile dementias) They may 
produce their effect early on in development (e g , sex differences) 

Genes have two basic functions they must be able to replicate themselves 
and they must be able to determine the architecture of protein molecules 
Protein and enzyme synthesis is controlled by genes One gene is respon- 
sible for the synthesis of one enzyme Some characteristics (for example a 
form of mental subnormality called “phenylketonuria”) are controlled by 
a abnormal gene In phenyfketonuna an enzyme necessary for 

normal development is not produced This enzyme is required to con- 
vert phenylalanine into tyrosme, and its absence means that phenyl- 
a anine accumulates in body tissues This results in the interference with 
cerebral development and functioning The unconverted phenylalanine is 
secreted m the urine as phenylpyruvic acid and the condition can be 
Identified by a simple chemical test now earned out as a matter of routine 
K weeks of life If it is identified the infant is put on a diet 

Th from phenylalamne, and this prevents subnormality occurring 

IS disorder is of interest because it reveals a mechanism whereby 
genetic eients are translated into behaviour It also illustrates how an 
environmental intervention (dietary control) can mitigate an inherited 


A large number of degenerative conditions of the central nervous system 
are crcditary (e g , certain types of ataxia) as are various degenerations of 
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the neuromuscular system These disorders are determined by a variety of 
single genes— dominant and recessive, autosomal (non-sex) and sex-hnked 

Many characteristics in which there is quantitative variation, par- 
ticularly complex ones like intelligence, temperament, stature, longevity 
and athletic ability, depend on the action of many genes (called “poly- 
gemc” inheritance) Polygenic mechamsms are believed to produce 
attributes which are continuous and approximately normally distributed, 
e g , height, weight, blood pressure and intelligence Hereditary theories of 
natural selection usually posit that a large contribution to evolutionary 
advance is produced by the accumulation of physiological genes which 
cause minor differences in such biologically crucial variables as fertility, 
intelligence, stature and longevity 

The term “phenotype’’ is used to describe all the observable features or 
characteristics of an individual at any given point m time Personality is 
an example of a phenotype It is the end product of an interaction between 
all that the individual has inherited and all the environmental influences 
which have moulded him The same sort of interaction — but on a more 
restricted basis — is thought to occur in the evolution of the so-called 
“personality problems” (see page 74) Specific problems acquired by 
individuals cannot be inherited by their offspring The chromosomes m 
their germ cells are not affected by what they learn with their brain cells 
Thus, the father cannot transmit his fear of confined spaces (claustro- 
phobia) to his child through genetic mechanisms What the individual 
inherits is the potential for behaving m certain ways In the present 
example he might inherit a predisposition (m the form of a labile nervous 
system) to acquire neurotic fears (see Chapter 15) There is a well- 
established genetic component m the predisposition to depressive illness 
(Rainer 1966a) and schizophrenia (Rainer 1966b) Polygenic inheritance is 
the preferred hypothesis for accounting for variation m the predisposition 
to neurotic reactions (Slater and Cowie, 1971) and schizophrenia (Kay, 
1963) 

In the psychiatric field then, what is inherited is usually a susceptibility 
to develop a particular problem Whether or not this disorder is manifested 
depends to some extent on the experiences a person has during his life 
In an adverse environment he may break down, in a benign one he may 
remain reasonably “well-adjusted” There are rare exceptions to this 
generalization Certain genotypes will manifest themselves without regard 
to the nature of the environmental expenence The abnormal gene pro- 
ducing Huntington’s Chorea is an example of this exception A single 
dominant gene is the necessary and suflScient cause of this psychosis 

The relationship between phenotype and genotype is complex The 
same phenotype can be produced by different genotypes For example, a 
type of blindness— retimtis pigmentosa— can be caused by at least five 
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different genotypes What appears phenotypically to be the same mental 
illness — schizophrenia — may have several different genotypes Conversely, 
the same genotype may produce different phenotypes The same gene may 
produce different effects due to the influence of other genes (modifiers) 
and of differing environmental influences This variation is termed the 
penetrance” of the gene Penetrance is a statistical concept and refers to 
the frequency with which phenotype corresponds to genotype Epiloia 
(tuberous sclerosis), a form of subnormality accompanied by epilepsy, is 
caused by a single abnormal gene Because of variation in the penetrance 
of this gene, patients may be 

(i) subnormal but not epileptic, 

(ii) epileptic but not subnormal, 

(in) neither subnormal nor epileptic but showing other signs of the con- 
dition such as tumours and rashes 


To summarize, what appears to be the same effect may be produced by 
different genes, and the same gene may produce different effects due to the 
influence of other genes and of environmental experiences Environmental 
influences can determine whether an mdividual achieves all his genetic 
ITT A f u genetic possibility to be tall may remain 

n e 1 he suffers from chronic malnutrition Similarly, a youngster 
Who IS well endowed genetically with intellectual potential, will fail to 
cmeve it if he is deprived of opportumties to learn The opposite is also 
environment may lend assistance to limited 
are c ^ set of genes and an appropriate environment 

each needed for satisfactory development and behaviour 


Transmission of Hereditary Information 

the which shapes the individual’s development is borne by 

eonsfm«J'^‘f (deoxyribonucleic acid), a chemical 
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partmular " nj:^ “• <them.cal system There is a 

tion and aLmblv of th ““iple— which is responsible for the selec- 

o^mbly of the correct sequence of ammo acids (out of the 20 
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kinds available) that will provide a crucial protein ingredient of haemo- 
globin If a mistake occurs m the selection of a single acid, the correct one 
being replaced by an incorrect one, the wrong information will be delivered 
to the haemoglobin and a deficiency, such as sickle-cell anaemia, will ensue 

Genetic Accidents 

The mechanism of heredity is remarkably reliable, and the vast majonty 
of infants born are within the normal range of variation The basic chemical 
structure of the chromosomes appears to be particularly stable Genetic 
errors do sometimes occur and they take many different forms The cause 
of abnormalities m the inherited material may be a defect of the genes or 
of the chromosomes as a whole 

(i) Any deviation from the norm m genetic information is called a 
mutation The DNA structure of the gene may be wrongly copied, so that 
the message of that part of the genetic code is lost or changed A mutation 
m the genetic matrix (DNA) of the chromosome is not visible under 
today’s microscopes but is recogmzed by its effects They are inferred 
from features in the individual and family pedigree Gene changes occur m 
exceptional circumstances such as excessive radiation from X-rays or 
nuclear bombing They can occur spontaneously but this is rare — about 
once m 50,000 generations for any particular gene A mutant gene can be 
passed on from one generation to the next in exactly the same way as a 
normal gene It becomes a permanent characteristic This is the basis of 
evolutionary change — for better or worse According to Darwinian theory 
(Daiwm, 1859) certain mutations are advantageous for survival and those 
individuals who inherit them will tend to be preserved by the process of 
natural selection On the whole the effects of mutation are deleterious The 
resultant pathological condition is often self-limiting owing to its severity 
and the inability of the affected individual to reproduce Although deleteri- 
ous genes arise by mutations or changes in the chemical structure at 
specific points on chromosomes, these changes cannot be conceptualized 
in the same way as gross morphological changes m chromosomes This 
brings us to the second type of genetic error 

(n) In this case the abnormality is mthe structure or number of chromo- 
somes due to translocations and deletions Errors may occur in the pro- 
cesses of forming sex cells and fertilization, which cause chromosomal 
anomalies with important consequences for development and behaviour 
Mutations or abnormalities at the chromosome level can usually be seen 
directly, because changes in chromosome structure or number are visible 
under the most powerful microscopes Chromosome abnormalities are 
found m approximately one m every 200 live births Most, though, are 
found m spontaneous abortions (miscarriages) 
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Any of the 46 chromosomes in the human complement can undergo 
changes that make them abnormal m size, morphology or number 
Chromosomal anomalies which involve a numerical over-representation 
(trisomy) show themselves {inter ahaj in several distinct clinical syndromes 
Three of these conditions are 

(a) autosomal trisomy G (Downes syndrome or mongolism), 

(b) trisomy E (Edward’s syndrome), and 

(c) trisomy D (Patau’s syndrome) 

In these tnsomic syndromes, the tnsomic chromosome usually exists 
as a separate extra chromosome, so that the total number of chromosomes 
in the cell is 47 They are associated with defects m the central nervous 
system and produce severe mental impairment Mongolism — a condition 
in which the individual has an extra autosome — is the commonest type of 
chromosome abnormality in the living baby, occurring in one m every 
600 or 700 infants An extra rex chromosome rarely leads to abortion and has 
a much less severe effect on development Males and females endowed in 
this way may appear quite normal though some are mentally retarded Of 
the syndromes involving sex chromosome anomalies which are associated 
with deviations m development and behaviour, the best known are 

(a) Turner’s syndrome (XO), m which patients lack one sex chromosome 
They appear to be female but have no ovaries These people are usually 
small and show infantile development of the mammary glands 

(b) Klinefelter’s syndrome (XXY), m which patients have an excessive 
number of sex chromosomes They appear to be males, but have a 
defective hormonal balance and undeveloped testes, which usually 
lack mature sperm 

(c) The XYY syndrome There is some evidence for an association between 
the presence of an extra Y chromosome m males and antisocial conduct 
(Ward 1968) However the status of the evidence is a highly contro- 
versial matter (see Owen, 1972) 

The effect of an extra chromosome vanes according to which one is in 
excess Generally it can be stated that the smaller the extra chromosome, 
the less severe is the effect on development 

Prenatal Influences 

The first trimester of pregnancy is the most crucial in the child’s 
development The major organs and basic tissues are being laid down and 
developed during the first eight weeks after conception and these are 
therefore the ones during which disturbances in the child’s first environ- 
ment— the uterus— can produce major effects on its growth and develop- 
ment After this phase it is difficult it not impossible, to affect the mot- 
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phology of the organism m any fundamental manner, the embryo has all 
the important external and internal features of a human being 

Ashley Montagu (1964) puts it m this way 

During this critical period, the development of the human body exhibits the 
most perfect timing and the most elaborate correlation that we ever display in our 
entire lives The building and launching of a satellite, involving thousands of 
people and hundreds of electronic devices, is not nearly so complex an operation 
as the building and launching of a human being His development proceeds m 
an orderly manner and at a regular rate, with specific changes occurring at 
specific times Every organ and every tissue — in fact, every cell — has its own 
timetable for coming into existence, for developing, for taking its place in the 
machinery of the body, and for be^nnmg to carry out its functions And every 
small timetable is meshed with every other timetable The whole process is so 
orderly, in fact, that embryologists have been able to draw up a schedule that 
accounts for all parts of the human body and shows how each part fits into the 
whole a countdown in effect thatstarts with the instant of conception and goes 
on until birth 

During Its critical period in the timetable, a particular organ system is 
both highly sensitive to growth enhancing agents and vulnerable to 
deleterious influences It the organ system does not develop normally 
during Its critical period, it does not have another chance to get things right 

Physical and Psychological Factors in Pregnancy 

There are several physical and psychological factors which, by disturbing 
the mother, can have a disruptive effect on the embryo or foetus The 
stressors include maternal disease, malnutrition, fatigue, and emotion, 
tissue damage and extreme environmental conditions The most likely 
route for the effects of maternal stress on the foetus, is via neuro-endocrinal 
changes in the mother, with concomitant effects in the chemical composi- 
tion of her blood Active substances are transmitted to the foetus by 
transplacental transfer and these may be capable of affecting its neural, 
endocrinal or other structures (Montagu, 1962, Sontag, 1966) This 
neurohumoral bond between mother and unborn infant is the medium 
whereby maternal activity, fatigue, emotionality and personality are postu- 
lated to influence the activity level, irritability and autonomic functioning 
of the foetus (Sontag, 1944, 1960, Montagu, 1962, Pasamanick et al , 
1956, Pasamanick and Knobloch, 1961) Those phjsical agents which are 
capable of altering the design or morphology of the organism have their 
most deleterious effect during the germinal period (first two weeks) and 
the embryonic phase (2-8 weeks) when the organ s> stems arc first emerg- 
ing From about the beginning of the third month to birth (the foetal 
stage) various illnesses and toxins can produce permanent damage, but 
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they no longer change the basic structural design of the organism Among 
the potentially malign agents are 


X~ray treatment 

Heavy dosages of radiation dunng early pregnancy can produce disorders 

cephaly 


Drugs 
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Maternal Stress 

Can a child, before he is bom, be influenced m any way by his mother's 
emotions? In the folklore of all human societies there has existed the 
persistent belief that the emotional experiences, attitudes and behaviour of 
the pregnant mother may affect the child she carries, thereby interfering 
with the otherwise normal processes of pregnancy Ferreira (1965) has 
reviewed some of the scientific evidence which has given increasing 
respectability to at least some of the beliefs about the influence of maternal 
“impressions'^ durmg pregnancy and the effects of mothers’ reactions to 
their coming maternal role (WaUin and Riley, 1950, Gebhard et al , 
1958) Admittedly, this evidence is extremely difficult to evaluate (see 
Joffe, 1968) It tends to be based more on retrospective correlational 
evidence than evidence arising from the direct experimental manipulation 
of variables And it is notoriously difficult to infer cause-effect relationships 
from post facto measures of association The reasons for the bias towards 
correlational studies are obvious in the case of human subjects — ethical 
considerationprecludesdirectexpenmentation Unfortunately, observations 
concerning the effects of prenatal influences on postnatal developments m 
the child are contaminated by the mother’s handling of her baby after 
birth, and by genetic factors which cannot be controlled Nevertheless, the 
work of people like Lester Sontag and Hudson Jost at the Fels Institute, 
and findings by investigators like Ferreira, demand serious attention from 
the student of child behaviour 

Ferreira (1960) produced evidence m a double-bbnd study, of a con- 
nection between the mother’s emotional status during pregnancy and 
“upset” behaviour m the offspring During the last four weeks of preg- 
nancy, 163 women answered a questionnaire that had been designed to 
discover whether they disliked being pregnant or were m any way unhappy 
about their expected babies The babies of all the women were then 
carefully observed and their behaviour was judged in each case to be 
either “upset”, or normal There were 28 children classified as “upset”, 
and 135 normal A significant correlation was found between the women 
who had been unhappy about pregnancy and the babies who were upset 

Turner (1956) observed a syndrome in infants — restlessness, excessive 
crying, irritability, vomiting, and frequent stools — and she noticed that 
this group of symptoms was particularly marked among illegitimate babies 
She concluded that the mothers of these children are likely to be under 
considerable stress during their pregnancies, and that this stress produces 
these symptoms 

At the Fels Institute it has been demonstrated that the women who show 
the highest autonomic activity (i e , fast heart beat and respiration rate 
and high skin conductivity) tend to have the most active foetuses bon- 
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they no longer change the basic structural design of the organism Among 
the potentially malign agents are 


X-ray treatment 

Heavy dosages of radiation during early pregnancy can produce disorders 
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Obstetric Factors and Types of Behaviour Disorder 

Theorists often stress the importance of an adequate physical constitu- 
tion as a prerequisite for sound psychological adjustment This applies 
particularly to the physical integrity of the central nervous system We have 
Ln that Lring the first nine months of life “d 

foetus must overcome a succession of hurdles The final hitdle the 
process of birth-is m many ways the most dramatic " <^hi d who 

Ls developed normally during the nine prenatal mon hs bejer ousty 

manick and Knobloch f”™* / „ and birth and behaviour 
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While they are aware that many mfluenc^es 

pregnancy and histones of children with emotional prob- 

that an analysis of the medical hi a greater incidence of 

lems reveals more complications of pr matched subjects Such 

prematurity than occurs m a coni g hyperactive and dis- 

comphcations are especially „gsters suffering from heanng 

organized children They also ® ms of a delinquent nature 

defects, strabismus, infantile autism depends (in/cr 

The type of impairment ,he most exposed parts of 

aha) upon the regions damaged Uunng j„,dmg cells are 

the brain are the cerebral cells, and m the nerxous system 

more susceptible to alteration than ™to ,,f.. Th,s, then, is the 

nearly all cell division takes place dunng emorj 
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tag’s findings (Sontag, 1962) indicate that foetuses that are highly active 
during the last two months of pregnancy are very likely to be labelled 
“socially apprehensive” at the age of two-and-a-half years Sontag (1966) 
investigated women who were undergoing emotional stress during preg- 
nancy During the periods when mothers were disturbed, the body 
movements of the foetuses increased by several hundred per cent The 
increased activity of the foetus would continue for several hours even when 
the maternal disturbance lasted only a short time When the stress endured 
for several weeks, the activity of the foetus over the entire time was greatly 
increased One result of increased activity such as this is to lower the birth 
weight of the children A typical consequence of severe emotional stress 
during the mother’s pregnancy, is, according to Sontag, the infant who, 
from the beginning, is hyperactive, irritable, squirming and who cries for 
his feeding every two or three hours Because his irritability involves the 
control of his gastro-intestmal tract, he empties his bowels at unusually 
frequent intervals, spits up half his feedings and generally makes a nuisance 


of himself He is to all intents and purposes a neurotic infant when he is 
born — the result (allegedly) of an unsatisfactory foetal environment 
The mechanism whereby a pregnant woman’s emotional distress may 
influence the foetus is a matter of speculation Emotional conflicts and 
their physiological concomitants mediated by the endocrine system and the 
hypothalamus may exert an influence upon the contractility of the uterus, 
vascularization and oxygenation (see Israel, 1962, Fessel, 1962) Ferreira 
(1965) outlines several channels through which the pregnant woman can 
let her developing child “know” of her distress and negative attitudes 
Montagu (1962) suggests that under the influence of the psychosomatic 
state of the mother the foetus may become “sensitized" to postnatal stress, 
It develops abnormal patterns of response that carry the potential for 
eing translated into postnatal “neurotic” behaviour He speculates that 
if a foetus IS exposed, during the critical period for the development of his 
ypothalamic structures, to a high level of adrenergic substances (resulting 
from maternal psychosomatic response to stress) he will adapt to this 
changed biochemical environment as if it were the normal state of affairs 
octuses \y ic are exposed to lower level of adrenergic substances during 
the critical period will adjust to these levels This may lead to the creation 
of permanent adaptation levels, these affect the individual after birth in 
the sense that he will require higher (or lower) production of adrenergic 
substances regardless of environmental conditions 
/Vs wc cautioned before, much of the work on the relationship between 
ma erna attitu cs and emotions and the long-term consequences for the 
child-to-bc IS beset by grave methodological problems which make it 
dithcult to arrive at confident generalizations 
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Obstetric Factors and Types of Behaviour Disorder 

Theorists often stress the importance of an adequate physical constitu- 
tion as a prerequisite for sound psychological adjustment This applies 
particularly to the physical integrity of the central nervous system We have 
Ln that during the first nine months of hfe the emb^'o and then he 
foetus must overcome a succession of hurdles The fina hurdle the 
process of birth— is in many ways the most dramatic Certainly a child who 
Ls developed normally during the nine prenatal months 

"“r rkntss ;s'« s e".' — . 

mamck and Knobloch (.iwu, and birth and behaviour 

.1 

associated with » high “k ot , ^ 
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rather than to the more “ f/^^s Ls'^es abnoLalities of 
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the brain are the “‘'=’>‘f„^ ,h,i^mature cells, and m the nervous system 
more susceptible to alteraU cmbrjonic hfe This, then, is the 

nearly all cell division takes place dunng 
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tune when it is most vulnerable to ioni 2 mg radiation, teratogemc drugs and 
infections Birth, however, is a time when the orgamsm is particularly 
susceptible to mechanical and (some would say) psychological insults 

Psychological Trauma of Birth 

Much has been made of the translation of the neonate from the tranquil- 
lity of the womb to the “buzzmg” and “blooming” world outside this 
sheltered environment There is insufficient evidence to prove or disprove 
the theones (Rank, 1929, Greenacre, 1945), that birth is a psychological 
trauma for the newborn infant Indeed, the formulation of a theory about 
the traumatizing influence of birth and its role as the prototype for later 
anxiety attacks is probably not susceptible to scientific testing On the 
other hand there is no doubt that birth can, in certain circumstances, be 
the source of such physical shock to the neonate that damage is caused to 
the central nervous system The effects vary according to the duration and 
difficulty of birth 

Physical Trauma of Birth 


The development and normal functioning of the brain depends upon 
large supplies of oxygen conveyed to it by the blood A reduction in this 
blood supply results in a shortage of the oxygen necessary to the main- 
tenence of brain metabolism Permatol anoxia (lack of or deficiency of 

-ntonuttent periods of 

labour K associ^ed vinth the rhythmic uterine contractions of 

enararl r‘’“* Premature 

excrolnX rv ’’ T ‘ brief in duLion but 

loss of blood bv complete placental separation, massive 

Moxia^esuluL “"'P>-«‘<>ns of labLr and delivery 

The hinnocamnii f ^ crent causes may have varying consequences 

There is evidence (Layman, 1959 Shirlev lQto\ Vk f i; i, c 
nreeinitntf-lv ->ftAr i. t f «niriey, 1939) that babies born 

precipitately alter a short, sharp abour or hnm u 

Lndiirffl fl.ffiAiiip r.,.Ar. / , atter their mothers have 

potcnually detrimental efie^c.”! 
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introduces the infant to oxygen too suddenly with the result that he may 
suffer from anoxia (Yacorzynski and Tucker, 1960) 

Studies (Montagu. 1962, Ucko, 1965) suggest a correlation between 
asphyxia at birth and the incidence of neurological abnormalities between 
one Ld five years from birth In extreme eases there is no doubt that 
human babies do suffer gross and sometimes fatal brain damage from 
birth asphyxia and resultant oxygen deprivation But the extent to which 
this lack ohoxygen contributes to the much more coi^on minor degrees 
of neurologilS^ impairment, mental subnormallty or behaviour probkms 
remains to be esLblished Correlations ^ 

anoxia and perceptual ond paycho-tor 

“n“cmS “ st to yearn of life (S.echler, 1964) Ucko (1965) 
quonent scores m J specific temperamental 

suggests that asph^i at bir^^^^^^^^ aens.t4. over-rcactivity to 

attributes in later , . ^ ^hen customary routines are 

stimuli and a tendency to 

upset (cf the difficu development of a group of asphyxi- 

(1959) ‘“^'’“^'“’ “ J ou^of matched normal subjects Many more 
:“p“dtildr:n" thafi controls had minor impairments of motor 
ability, perception and impulse control 


prematurity 

, I, .nfonts are particularly susceptible to brain injury 
Prematurely born ‘nfan o,emature infant does not provide as 

during birth The skull P ^vided in the case of an infant 

effective a protection to system injuries may occur Pressure 

born at full term Serious Should this happen in the 

during birth may cause th temporary or permanent injury to 

vicinity of nerve centres, th y the eats and eyes (Pratt, 

some of them, or to the sense p ht for their gestational age (more 
1954) Babies who are of low to have more 

than two standard deviations normal population Pre- 

abnormahties of the ■'“™“ ^ ^ various later complications such as 
maturity at birth is “ rt,v,tv hyper-irritability, impaired intel- 

excessive distractibility, hypara personality disturbance and 

lectual capacity, hypersensi I jjirschi a/ • 1948, Cutler e/ a/ , 

reading difficulties (Shirley. 1938^1 * ^ Knoblock and Pasa- 

1965, Braine et al , l^oo, 
mamck, 1966) 
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proportion of youngsters considered maladjusted or unsettled, increased 
as birth weight decreased Obstetric difficulties — severe complications of 
pregnancy and/or birth — were associated with an increased risk of dis- 
turbed behaviour in the offspring An intensive investigation of 112 babies 
whose birth-weight was three pounds or less, revealed defects of vision in 
37% of those who were of school-going age Eight per cent had some degree 
of congenital defect Other defects included cerebral diplegia (18%), epi- 
lepsy (7%) and speech defects (8%) At five years or more, one-third of this 
subgroup were below the fifth percentile for mature controls in weight, 
nearly one-half were behind in height and over one-quarter in both weight 
and height Over one-third were likely to be ineducable in ordinary schools 
for reasons of physical or mental defect or both Only 30% of the school- 
age children could be described as manifesting no behaviour disturbance 
Dnlhen (1964b) found that the most common behaviour problems 
associated with very severe prematurity (birth weight of 3 lb or less) 
were hyperactivity and restlessness These problems, and distractibility, 
are probably the only types of behaviour disorder of childhood which can 
be associated (with any degree of confidence as to causality) with perinatal 

1965, Ucko, 1965) However, 
as Wolff (1967b) points out, it would not be surprising if other behaviour 
disorders of a reactive nature (e g , delinquency) followed on the educa- 
social failures invariably experienced by hyperactive, restless 
and distractible children (see Chapter 3) 

Development Study-a longitudinal study of a 
i of some 16,000 children born in 1958— included an exten- 
and W.th of Enghsh, Scottish 

(1972 rlL '""ronmemal factors Davie et al 

be” elX n ^ H r" " yet tentat.v«f a relafonsh.p 

surest *at aft ° ,1 adjustment Early results 

ctm (39^ til t "T ‘hose children born at 

maniitl„:t 1 horn pre-term and post-term 
rccnSmXtrel A s.m.lar relattoLh.p has 

Wolff (1967bt maturity and tested reading performance 

prena h sSs ‘nnn ohstetne comphcat.ons m the 

d parkin and m ' referred to a psychiatric 

DmndoTf 9C0t (Iho “f ™' oon-referred children Like 

“i;i“ltup oZmri) 72 f ^•'hhren from 

m the obstetric historic ’ ^'En'Roant differences 

Wolff mamtams that her result® 
that prematurity and obstetric dan^g p"ediaD ' 
bchaeiour disorders m later life She staTe^ {hat “ “ 
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It .5 not Aun>r.Mng that, »hcn special nsL groups of children are examined, 
relationships bcmnin speafic hazards and subsequent behaviour disturbances 
arc found Ivhich disappir when the) arc looked for in a more 
population "I his merely means that the hazardous cv ents are rare and cannot 
account for the inaiorit) of behaviour disorders found m children hen large 
Zulatio^ are “idled, as in the Baltimore studies, statistically sigmlieant 
rclLonships ma) be found between behaviour disorders and traumatic ant^ 
iedin "events,"vhen in fact such events are causally operative m only a minority 
of disturbed cluldrcn (WoHT, 1967b) 

brancs, habitual co^fsidcr only ih^ last of the factors 

and toxaemia during pregnancy If a nreater incidence 

_toxaemia-vvcf.ndthatbehaviourprob^ 

of this complication of pregnancy in engender a variety 

cases Toxaemia can produce behavioural-control problems 

of cerebral dysfunctions ranging from mild behaviour ho- 

to cerebral palsy The causal “e sraliTee! the ton 

logical disturbances (®y) nervousness is just as difficult 

correlation between ^ , , The point is that an mterlacmg 

to specify in meaningful “““'f “‘iXlla coLpts like “prematurity” 
network of prenatal ^'’^"tlis '.n the causal chain are elabor- 

of their explanatory value, unless the 

ated j birth which seem to be important 

The abnormalities of pregna y Baltimore (Pasamamck) 

mthelargescale.retrospectwesmdt-made2y f nf 
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stress which in turn ore re j- society also tend to receive less 

from the low ^“‘^■“-““"“‘"‘IreTnancy and dehvery 

intensive medical wre ^“”"8 P ® ,bat some emotional disturbances in 
Stott (1959, 1966, 1962) “"8“ „bility to stress due to a congenital 
children result from a particula P of the brain occurring at or 

impairment of temperament-an i P ^ ^o^ors from 

before birth His impairment, there is a greater chance 

one form of physical or ,{ suffers from two, there is a still 

that he will be affected by “ ““ refers to this as the law of ‘multiple 

greater chance of a third, an lo general, maladjusted 

congenital impairment He physical illness and organic defects 

children show a grater mc den« or p y 

than do non maladjusted chil predispose the child as he 

Neurological dysfunction , 
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gets older to adopt maladaptive patterns of behaviour m times of stress 
The postulated impairment of temperament is thought to lead to faulty 
motivation, it affects the child’s general style of responding to situations 
Stott (1966) has described what he believes to be a clearly defined childhood 
problem — “unforthcomingness” The unforthcommg child has an impair- 
ment of natural assertiveness or “go”’ This kind of child is content with 
a modest level of effectiveness He does not feel the challenge to solve 
problems, to keep abreast of other children in their play, work, or other 
achievements In the face of any difficulty he lacks confidence to the extent 
that he — as the teacher puts it — ^“retreats into his shell” Stott describes 
the general manner of such unforthcommg children as “mousy” Because 
they are unventuresome and timid, they are very dependent upon their 
mothers This has led some psychologists to suppose (wrongly according 
to Stott) that their overdependence has been brought about by anxious, 
over-sohcitous mothers, who have always done everything for their 
children, thus robbing them of their initiative 


Stott, on the other hand, found a relationship between this type of 
personality problem and a history of illness or other stresses suffered by 
by the mother during pregnancy It was particularly associated with dis- 
turbance experienced during the later phase of her pregnancy Stott 
believes that it is at this stage that the fine mechanisms that control 
behaviour develop Unforthcomingness is particularly prevalent among 
children who are academically retarded and unhealthy within an intellec- 
tually normal population 

What 13 the outlook for such children^ Stott claims that, whether the 
impaiment of temperament is due to tissue damage or to delayed matura- 
tion, t ere is a definite tendency to spontaneous correction This occurs at 
a sow ut s^ady rate during childhood, and often with dramatic speed 
toUouing puberty Such a tendency to grow out of congenital tempera- 
mental weakness has its counterpart m many physical problems such as 
bronchitis, asthma and clumsiness 
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must always be on the alert, attend g oroccssmc information and 
individual’s ever-changing surroun gs, interaction with the 

regulating countless adjustments the brain 

environment Functioning equilibrium m the body It 

maintains the life-preserving phys ^ o and exercises choice 

stores and integrates vast Each and every 

over how and when to react to p , , „,ii,pn electrical impulses 

second of waking life, mote than neuronal 

flow into the brain Even during s p. [^eain and 

“messages" arc being relayed, cv ry ’ g^aggering level of depend- 

different parts of the body All t j j ^nd crisis, health and 

ability and delicacy of analysis-m t.m« or 
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Tho RoUabihty of the Bram 

A formidable problem of provide precise and dependable 

device is yet able to maintain Use nrolnnaed periods of time Despite 
standards of performance over re y niodern computer is generally 
Its advantages over the human ^ I, ,, unreliable to the 

cumbersome and requires regular mamte 
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extent that a malfunction in one of its numerous working parts can lead 
to the shutdown of the entire system Compare this vulnerability with the 
performance of the brain, a computer — ^to use a popular analogy — small 
enough to carry about in one’s skull 

There are several properties of the brain that promote this reliability 
and efficiency Specialization and flexibihty are combined in the organiza- 
tion of the nerve cells in such a way that speed and accuracy are assured, 
and an additional bonus of compensatory capacity which allows it to 
circumvent emergencies, sometimes including even disease or damage to 
brain tissue The superfluous number of functional umts in its construction 
provides a latent reserve so that certain brain centres can undergo a 
dynamic readjustment of their function and take over from other damaged 
structures Information seems to be stored m multiple form, m different 
tissues of the brain, so that much of it survives the destruction of neural 
structures which are necessary to its recording This is a vital safety factor 
in a creature as complex as man Asratian, a Soviet neurophysiologist, 
points out (Asratian, 1965) that nature has solved the problem of un- 
reliability brilliantly, m the working of inhibition in the brain The basic 
elements of the nervous system — ^the billions of nerve cells designed to 
sense, store and transmit information — function as minute live “relays” 
for scores of years When these are in a state of inhibition they are cut off 
from external activities— they cease to respond to stimuli and do not 
conduct impulses of excitation 


Before the discovery of inhibition, the old concept of the nervous system 
was one of a purely excitatory system The mam property of the cell 
insists of the capacity to generate impulses — that is — to be excited 
Excitation is an active process involving expenditure of energy The 
excitation of nerve cells increases the activity of the organs with which 
these cells are linked Obviously there cannot be an exact correspondence 
between stimulating events— the inputs of the system— and the responses 
or outputs of the nervous system If the entire brain was an excitatory 
system, every stimulus of sufficient intensity would automatically and 
immediately produce a reaction If there was no “screemng” process at 
work, any intense or vaned stimulation would cause an over-loading of 
the nenous system, resulting m the disintegration of behaviour 

^search m his laboratories at the Institute of 
rnnt Actwity and Neurophysiology m Moscow, Asratian 

contends that all forms of inhibiUon in the normally functioning nervous 

?eIU properties Every transition of nerve 

cells into a state of inhibition is used for their “preventive maintenance” 
He believes that c\en brief mhibiUon enables nature to carry out running 
repairs, res onng t c opacity to work and normalizing the physico- 
chemical composition of the cells Biochemists have shown that pmods of 
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excitation of nerve cells produce decrements in the content of those 
chemical substances such as adenosine triphosphoric acid, which are 
postulated to be sources of energy The use of radioisotope methods has 
shown that during excitation there is a gradual suppression of the metabol- 
ism of the nucleic acids which contribute to the process of protein synthe- 
sis. the process whereby the cells' chemical composition is renewed 
SimultanLsly there is a build-up of metabolic waste P>'“ducts 
ammonia, lactic acid and inorganic phosphorus In the view of the Sowe^ 
scientists inhibition constitutes, above all. rest, teeuperation and protectmn 

disease or run down by excessive nervous st Chaoter 2 ) can 

Even an instrument as sturdy as the brain ~ 
be impaired Its functions tnay ^ J ^ depriLion (for example, 
blow, a fall or some penetrating diseases, mechanical 

^rtr'bmughfaC'rbTd^X^ d-mg birth), toxic influences on the 

obviously handicapping problem “minimal” that there 

blindness or deafness The oripnal "W And yet 

are not always clear-cut 8^^ cerebral dysfunction itself, plus 

the insidious and cumulative e make the child vulnerable to stress 

the fact that it so often goes undetected^ 

Minimal bram-damage (or mm abilities of the child and on the 

can have eifects on the motor an — psegees from his environment and 
functions with which he interpre ^ list of the dysfunctions 

coordinates his reactions to sue i ^Herbert, 1964) illustrates the 

commonly associated with h™n damage^ 
potentially serious implications for the child 

1 Motor incoordination, overactivity (hyperactivity) 

2 Perceptual anomalies 

3 Learning and memory deficite 

4 Distractibihty (d'ffi“’'ies o j, faculties 

5 Language and other communication 

6 Problems of concept formation 

7 Intellectual disabilities emotional tone and 

Apart from the mduence ° J , j Acuities listed aboic may had to 

contml, any one of these f““!‘™““'„f,hcse are dealt with later 
emotional problems in t e c i 
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Minimal Cerebral Dysfunction 

Some theorists postulate the existence of a general condition of “minimal 
cerebral dysfunction” referring to it as if it is a umtary syndrome They 
also talk about “the brain-damaged child” although the former term is 
gaimng ground because of the difficulty of establishing definitive evidence 
of actual brain injury The cluster of symptoms which is supposed to 
describe the “brain-damaged child” includes over-activity, motor inco- 
ordination, distractibility, impulsiveness and perceptual disturbance This 
notion of brain damage as a umtary problem has been criticized as not 
being consistent with the facts (Meyer, 1957, Herbert, 1964) The symp- 
toms resulting from different types of brain injury are (not surprisingly) 
extremely varied (Piercy, 1964), and the popular stereotype applies to only 
a very small proportion of the cases of brain-damage in the general popula- 
tion In short, it is misleading to talk of the brain-damaged child as if there 
were only one type there is a vanety of bram-injured children with many 
quite different problems each of which calls for intensive individual 
Z ‘'^atntent of a kind that some of the current generalizations 

about the brain-injured child do not provide “ 

chddrd,ffi“t/“'^r ’’y Psychiatrists that a particular 

Sied f h “ “s '^suh of brain-damage”, 

suffered perhaps prenatally or at birth This is no more helpful a diagnosis 

when ^^IW .s “physmalfy .11” 

proerar!le oT' h hu 1“' ^ d^gnosis of a bodily mala.se Certainly no 

tiQn could he ' II 'caching or behaviour modifica- 

What is needed ^in d"' u" * ° °''or-mclusive diagnosis 

psychometric I'nfon^ uhild, is not a meamngless label but precise 
‘‘^ou' his specific physLl and mtelleetual 

have a bearing on his abdIlyTo leam emotional difficulties which 

posLrewdeuee'S P^hlems fail to show any 

Lgi^lr e™ has b/Z ”® ” dysfunction, that a new 

leflfcts cd^Zon'TcmZa rntTefthtr^J '■? *■= '"’^“i/d' 

"Uarnwg disability" The chdd with , I ""edical criteria and is called 
in one or more of the basic _ i "“”8 disability exhibits a disorder 
standing or using spoken or wr,» '“8'“* processes involved m under- 

rZrh:vrKL?ed?oti"^^^^^^^ 

inyury. rmn.mal brain dysfunetilXSiVLra-^^^^^^^^^^ 

Motor Incoor dina tion 

The problem of motor mcoordrnanon rs one face, of neurological 
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impairment which is worth looking at straight away as it is one of those 
predisposing influences to maladjustment which is often overlooked 
^ Poor motor coordmation-a discrepancy , 

and the body’s execution-is commonly found m the child “nmal 
brain-damage It is evident m his awkwardness of ^ 

ness at sport and his difficulties with the fine muscular 
bv writing Such a child-so often called ham-fisted -may suffer a 
gLt deal as a result of rebukes for his f ““ P" ^rplay- 

Lehers, and as a consequence of teasing and 

mates His handicap may be accepted as being ® 

(albeit the lower end) of ^ 

Because there are no obvious or drama j,,,® „ft»n „nes undetected 

of his underlying central dysfunction, * ^ ^ ^ children with diffi- 

Annell (1953) describes P^ctu*e pes^^n^ 

culties m fine motor function S P at home Direct 

their diflSculties to been able to sit up and walk at 

inquiries disclosed that these chu themselves— in many 

the usual age but b"™ independently when they started school 
cases they were unable to do so f j j and ate 

Their table manners were were often present as were 

clumsily Articulatory <*{*7 cand-wnung and drawing were particularly 
writing difficulties At school, han enuretic and encopretic It is 

troublesome Many of these c ' (pme 3 ^ due primarily to lack 

difficult to determine "'betherttiese y difficulties m fine motor 

of sphincter control associated w 8 ^ psychogenic reaction 

funcLns, or whether they are Pf "J “ ^ j^.ntl^esponsible 

As a rule these two influences we motor function may be 

Annell is concerned 'bat di^r « himself 

overlooked or misinterprete „„n,ed that he had been spoiled by his 
at the normal age it was often “““ *1. dress himself or eat 

mother Attempts were made t -phe general consequence 

properly by means ^‘’*‘*“'®,„stTOd and unfairly treated and lost his 
was that the child felt niisu surroundings and “reacted with 

feeling of trust m his mot e 

secondary nervous symptoms o ^ conducted m Glasgow 

A pilot validation study ( of the Oseretzky Test of Motor 

schools and using the Gollm unU-social behaviour had. 

Ability, revealed that youths ^ of 


ity, revealed that “uuon than non-delinqucnts StotPs 

- - group, poorer „rchddren produced repeated evidence of 

studiJ ( 1966 ) of troublesom ^ h issociated with a variety of motor and 


- ,-56) of troubteom jyofmoioi 

neurological problems which wer ^l^^^^_.^foo„j, Ob eommon, 

otherdiLbihties The phy=‘^«“^c coordinauon and speech defects 
squints, defecuve heanng, poor mus 
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The Plowden Report (1966) stresses the need for the development of 
diagnostic tests for use by teachers Plowden believes that “early and 
accurate identification of handicapped children is essential however slight 
their disability” Some children who avoid activities because of some 
minor physical handicap may not develop vital skills Their problems need 
to be recognized early so that every effort can be made to involve them in 
situations likely to remedy their deficiencies Stott et al (1966b) and Moyes 
(1969) have devised a test of motor development which helps to identify 
clumsy children early on in life The early identification of physical 
difficulties might help to stop the drift by some youngsters towards socially 
unacceptable behaviour of a serious kind The Plowden Report states that 
“teachers need to be alert to detect and bring forward for expert examina- 
tion without delay any child who fails to make satisfactory progress or 
seems to have sensorimotor,* social or emotional difficulties” 


Hyperkinesis 

Another problem commonly associated with the diagnosis of brain-injury 
18 hyperkinetic behaviour Rutter (1967) has made a study of hyperkinetic 
children, and has this to say 

These children are the despair of the school teacher They are usually of 
below«average intelligence and may show any of the other developmental 
abnormalities already described— delay m speech, clumsiness, difficulty m 
learning to read, poor perception and understanding of shape relationships and 
difficulties in differentiating right from left Often, too, the children have fits 
In middle and later childhood this over-active pattern of behaviour is often 
gradually replaced by an inert under-activity m which the children seem to lack 
drive and initiative poor relations with other children continue and anti-social 


Specific Reading Backwardness 

IS ** ^uch commoner than the clumsiness syndrome, and 

1970^1-/ T,t (Rutted 

b! owYo l/ T •” at least 28 months 

«cre an ei I f f “d intelhgence. They 

found 1 he I " Many backward riders were 

bowed d,fRcuh"“^ The baekward readers 

^ mlled W They also suffered from what 

.s called motor .mperststcnce” (that .s to say they couldn’t hold any 
movement, such as shutung their eyes, for very long) Ld they had general 

descm>Td ““d “ d'"" deficits are 



3 PHYSICAL ADJUSTIVE SYSTEMS THE BRAIN AND NERVOUS SYSTEM SI 

difficulties m concentrating Reading backwardness often goes hand m 
hand with difficulties m arithmetic and spelhng, and it 
for there to be a family history of reading difficulties 
are frequently associated with ba^wardness in 

children with severe reading backwardness also exhibited marked anti 
social behaviour 


Perceptual Deficits 

It IS reported that bram-inpred suffer f- 

turbances (such as a ‘“^en^ “ be J the 

and consequently have an ^P,^ confuses, reverses or 

gestalt Perceptual background have also been reported 

fails to discriminate figure and b f , 

(Werner and Strauss. 1941 . Crmckshank 19 

These distortions h^ve been gud d by ^ 

(Strauss and Lehtinen, 1947) Un ui hoard An incoherent, dis- 

Uns set out by the “> 

connected or disorganized type of ® P ,be Marble Board Test 

teristic of brain-damaged children |‘““"Sruickshank, 1956) have 

(Dolphin and Cruickshank, 195 , , formance of brain-damaged 

demLtrated mean differences between the P^ 

and control groups But it is not jgrable overlap in the distribu- 

to cerebral pathology or whether ^be diagnosis of 

tion of scores contra-indicates the use o 

individual cases „anificant difference in the number of 

Gallagher (1957) found no sign ,be test, between a 

correctly reproduced designs on non-brain-injured (familial) 

group of brain-mjured Vjes that if the particular brain- 

mentally retarded children c s jbe individual may perforin 

injury does not relate to percepWal pr , 

quite adequately on perceptua ,19471 make it clear that whereas the 
development Strauss and ^.^turbance is strongly indicative of 

presence of a severe v‘s“0-motor ui „,,cssarily imply a visuo- 

bram-mjury,thefactofbram-injuryo 

motor defeet , , M„ble Board Test can be misleading It is 

A perceptual test bram-damage is an artefact of, or 

possible that the test's ability “ “%„,„ion contamination occurs ivhen 

mflated by, criterion contanunat.on^^^^^^ being validated is 

the type of information "-hwh ^ ,^hich the test will be 

used m the selection *''% „suc®est it is essential to hav c an adequate 
validated In constructing ad agn»u „„,„er, there is no discussion of 
independent critenon of brain-i j 
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the proportion of brain-damaged children in the standardization sample 
who were diagnosed as such according to an independent criterion of 
injury The validity of the test is also called into question by the experi- 
ments of O’Connor (1958) In a study of two feeble-minded groups 
matched m intelligence, the correlation between intelligence level and 
M B T , irrespective of known bram-injury, was found to be about 0 7 A 
group of imbeciles and normal children were matched for mental age 
(M A ) They naturally differed in chronological age (C A ) It was found 
that there was no difference in “jumping scores” between bram-injured 
and normal subjects, that differences m “jumping scores” were due 
to intelhgence level rather than brain-mjury , and that differences in 
error scores were related to M A rather than brain-inj\iry , and that differ- 
ences in error scores were related to M A 

The Bender Visual-motor Gestalt Test (B G ) (Bender, 1938) and 
variants of this test (e g , The Minnesota Percepto-diagnostic Test 
Fuller and Laird, 1963) have been used to diagnose bram-damage These 
tests provide an analysis of visuo-motor performance as revealed by a 
subject’s ability to copy designs Several research workers (Bensberg, 
1952, Graham et al , 1960, Koppitz, 1962, Fuller, 1963) using the B G 
or adaptations of it, reported significant differences between the per- 
formance of bram-injured children (drawn largely from subnormal popu- 
lations) and non-bram-injured controls 
Despite such differences between groups, from the clinical point of 
view, the overlap of scores is usually so great that the correct prediction of 
an individual’s group membership is little better than chance An example 
of this IS Feldman’s investigation (1953) m which the optimal cut off 
point correctly identified 57% of the exogenous group, and incorrectly 
classified 18% of the endogenous subjects as bram-mjured A variety of 
“organic signs” derived from the B G have been described as crucial for 
diagnostic purposes, although there is little agreement as to which they 
are Some of these signs have been found in the records of normal pre- 
school children, and in neurotic and psychotic patients In the studies of 
the B G mentioned above, the most frequently reported neurological 
indices are rotations, reversals, use of lines for dots, perseveration and 
distortion What agreement does exist, concerns the postulated sensitivity 
of the rotations index to brain-damage 

The assumption underlying the use of the B G is that the group 
differences are associated with the neurological diagnosis However, 
rotations may result from factors other than internal perceptual distortions 
due to cerebral pathology There is evidence of a negative correlation 
between IQ and rotation of designs (O’Connor, 1958, Sdverstem and 
Mohan, 1962) External stimulus variables such as orientational cues from 
the test environment may be pertment to the phenomenon (Freed, 1964) 
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A major criticism of B G and other perceptual studies is the failure to 
control such factors as visual field defects The demonstration by Shapiro 
et al (1962) that rotation of Kohs Blocks is dependent to some extent on 
the presence of visual field defects, emphasizes this weakness 


Attention Problems 

Hutt et al (1963) devised an objective measure of attention span (and 
Other variables such as mobility) and found that bram-damaged children 
performed at an inferior level to controls The question of distractibihty is 
important for as Gallagher (1957) says, “It is conceivable that the child s 
perceptual abilities, as measured in the perceptual organization stu les, 
could be markedly improved by merely removing, or developing a toler- 
ance for distracting stimuli Under these circumstances, it is well to renect 
on the possibility that poor performance of bram-mjured children on ese 
perceptual tasks may be as much due to poor attention as to ina ctiua e 
central perceptual skills ” The rationale for the special educational pro- 
cedures of Strauss and Lehtinen (1947) and Cruickshank et a ( ) 

with brain-mjured and hyperactive children has been based partly on such 
considerations 


Learning and Memory Deficits 

Pond (1961) concludes from his study of bram-damaged ^-Wten ^ 
they are handicapped in those functions which are 
and learning He states that in older subjects the term 
applied, and this implies most typically a loss of recen ry 

capacity to learn new material , , m these 

Tests have been designed on the basis of postulated deficits 

functions 


VISUAL MODALITY 

an . involves visuo-motor per- 

The Visual Retention Test (Benton, ‘ Benton reports a 

ormance as well as learning aitu mune performance on the 

correlation of 0 7 between test scores an ^ ^ plateau is 

est shows a progressive rise ' i interpretation is made on the 

reached at about 14 years of age score, which is equnaicnt 

basis of the patient’s C A and an assessment of his ‘ origma 

to his assumed premorbid of his educational and socio- 

tntelhgence is derived from a consi jonnance on other 

econoLc baekground. “d, 'LeduSi Benton’s scoring sjs.cm is 
subjective and highly unreha e p 
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based upon the number of designs correctly reproduced and error cate- 
gories of response, viz , rotations, size distortions, etc Wahler (1956) m a 
study of “error” scores, compared normal and brain-damaged subjects 
There were no significant differences m the incidence of different types of 
error between the two groups, although several types of error seemed to 
suggest the need for further research 

Benton (1955) reports that 4% of normal children with average intelli- 
gence made defective scores on the test About 15% made scores classified 
as either borderline or defective Of the bram-injured children (also of 
average intelligence) about 20% showed a defective performance while 
approximately 55% made scores classified as borderline or defective He 
concludes, “It is seen that not quite as sharp a discrimination is achieved 
in the application of the Visual Retention Test to children as is the case in 
its application to adults Nevertheless, a significant discrimination of 
considerable clinical value is attained ” Diagnostic statements are made on 
the basis of the number of points scored below an “expected” score by a 
patient of a certain level of intelligence 
Hanawalt (1959) gave the test to 22 delinquent youths (median age 12 5 
years) and found that the scoring indicated two questionable cases, three 
suggestive of bram-mjury, and ten strongly suggestive of brain-injury He 
points out that the group might have had a higher incidence of brain- 
damage than the normal population, but it was a sample of the usual type 
of delinquent and not a sample of neurological cases Benton claims that 
the test is relatively insensitive to emotional influences, but Rowley and 
Baer (1961) demonstrated that an excessively high number (36®/,) of 
emotionally disturbed children made borderline (but not grossly defective) 
performances on the Visual Retention Test 

Graham and Kendall (1960) developed a Memory-for-Designs Test 
(M F D ) similar to that of Benton an immediate memory test using 
a senes of line drawings of geometric figures The test was standardized 
on both adult and child normative groups The criterion group of brain- 
damaged subjects was chosen on the basis of the “organic syndrome”, i e , 
unpaired intellectual functions (recent memory defect, disorientation, etc ) 
plus positive evidence from at least one of the following sources of informa- 
tion neurological examination, case history and physical tests (eg, 
X-ray, E E G etc ) Therefore, if the test is one of poor memory, then 
cntcnon contamination is involved However, this is difficult to determine 
The test can hardly be called a memory test since forgotten or incomplete 
reproductions are not penalized. 

The authors conclude that “while there is considerable overlap in the 
score distributions of these two groups, the overlap is largely due to 
failure to detect disorder rather than to misclassification of normal sub- 
jects That 13, with a poor performance, there is a high probability of 
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brain disorder, but a good performance does not indicate an intact brain” 
It IS presumably the insensitivity of this type of test which accounts for 
the negative results of Richie and Butler (1964) and Gallagher (1957) 


THE AUDITORY MODALITY 

White (1959) studied the applicability of the Walton-Black Modified 
Word Learning Test to children He studied a group of 40 normal, 18 
psychiatric, 8 defective and 17 brain-damaged children The majority of 
the latter group suffered from cerebral palsy 

It was found that the brain-damaged children as a group could learn as 
well as their non-brain-damaged controls The learning task was impossible 
for children below the age of six There was a relationship between vocabu- 
lary level and learning test score, low vocabulary being associated with a 
poor learning score Age and IQ had no effect on learning scores in the 
normal and neurotic children Spastics as a group could learn ^ 
normal children However, a large proportion of the children who had 
suffered from meningitis could not learn White (op cit ) t ^ 

different results may be obtained with other bram-damaged children , ana 
indeed, with such small numbers, the above results cannot be regar c as 
conclusive 


Problems of Concept Formation 

A frequently reported characteristic of the bram-injured ^ 

abnormal "concreteness” of his thinking This is genera ^ „ 

sorting tests such as the Goldstem-Scheerer Color-rorm Sor g 
(Goldstein and Scheerer, 1941) and the Wisconsin , abstract 
(Berg, 1948) Concreteness is defined as the inab. hty to 
concepts and an inability to "shift” from one stimulus or ide 
(also termed rigidity or perseveration) 1954a, 

Several studies (CoUon 1941, Werner, 1946, jpec^ 

Clawson, 1962, Emharttfifl/, 1963, Weiss, 1964) have rep 

of concept formation which differentiate fonner arc 

non-brain-damaged controls, the general finding cing jnd 

niore 'concrete” m their thinking than the con , jcnvinc that 
Benoit (1958) as a result of their experiment urge caution > 

brain-injurcd children arc capable of abstract ^ ^ dicholom) of 

.. There has been much opposition m the ^ vahd.O 'nd 

abstract" and “concrete” abilities, 

[*«fulncss of such separate categories It has n ccncral intclli- 

I'Acd that the ability to abstract is anything more tlan ge 

Sence 
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\Vhate\er the meats of the theory, the tests of conceptual thutog have 
been inadequately standardized for diagnostic purposes Piaget’s (1950) 
studies of concept formation have shown that developmental factors are 
important determinants of concreteness of thinkmg in children These 
findmgs demonstrate the need for caution before attnbutmg concrete 
responses to cerebral pathology 


Intellectual Deficits 

There are serious difficulties m drawmg conclusions from standard 
mtelhgence tests given to bram-mjured children, many of whom are 
mentffiy retarded or phj-sically h^dicapped Gallagher et al (1956) 
contend that there is room for doubt that relationships derived from nor- 
mal standardization popubtions will hold true for such an atj^wcal group 
IQ level m itself is of Uttle diagnostic value m detectmg cerebral patho- 
logy, as the entire range of mtelhgence vviU be found m a large sample of 
bram-damaged children (Cotton, 1941 , Mejer and Sunmel, 1947, French, 
1948) Some of these children produce supenor performance However, 
there is an overall negative correbdon between IQ and bram-mjuiy 
(Beck and Lam, 1955 , Pond, 1961) 

Psv chologists hav e studied the patterns of successes and failures obtamed 
b> bram-mjured children on tests of general mtelhgence This approach is 
based upon the hj'pothesis that bram-mjured children often show selecdv e 
impairment of mtellectual funcUonmg For example, it is postulated that 
verbal items are more resistant to detcnoration rh^n performance items 
This has been the basis of the popular “verbal performance” mdex 

of bram-damage The echsler Intelhgence Scale for Children (\V I S C ) 
IS particularly smted to this type of anal^'sis as it is poasible to estimate the 
statistical sig nifi ca n ce of an abnormal discrepancy between verbal and 
perfor man ce scales. Unfortunately, the mterpretation of this mdex is 
compUcated by the poj*sibihty that a spuriously high or low v erbal score 
may be the partial result of home background factors In addition, large 
discrepanaes have been obtamed from patients with no bram-damage, 
and an absence of discrepanaes found m children with demonstrable 
bram-damage Field (1960) ha^ provided tables whereby the significance of 
any given verbal-performance discrepancy may be calcubted accordmg to 
Its frequenc} in the general popubtion. Among children aged lOi years, 
25% have discrepances of 13 S or greater and 10% obtam discrepanaes. of 
19 7 or more. 

Nather Xom:> (1960) nor Rowlev (1961) could confirm the validity of 
this mdex The explanation given for the allegedly poor performance 
abihty of bram-damaged children is that thev suffer from a visuo-spanal 
defect, \orru used Maxwell’s (1959) W I S C “factor scores”, on the 
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assuHiptloH Ihal a 

z;,“,s ri:.:..; z ■»“ — zZ"- 

did not differentiate brain-damag^ fi^ """ne'itnolicanona of abnotmal 
Heller (1963) studied the btoader P j 2 gg patients 

discrepancies by an analysis of the Wee s er tested the hypothesis 

(564 adults, 704 children) at the same h<-^ ' ^duals So have 
that among a population P“f "y aMuies would be found m a greater 

a wide variation in their intellectual ,l„„nn The incidence of dis- 
proportion than occurs m the P“P ^ aj^jat to that which is 

crepancies of any given size was fo „elation between verbal and 

found in the normal population hiatric” children was not signi- 

performance IQ’s in the sample o P^^,^ lation Had there been any 
ficantly different from that of the norma p , ^ lower than 

substance to the hypothesis, the correlation would 

normally occurs C ,„btest scores on tests like the 

By an analysis of the pattern or sc 1945), the Cattell Infant 

Stanford-Binet Test (Hoakley , w’l S C , it is thought to be 

Intelligence Scale '”„7Xest scores, diagnostic signs which 

possible to discern a typical profile 01 s 

are pathognomonic of brain-damage Rowley, 1961) has 

An extensive literature^ g , ,, ,he difficulties 

demonstrated, theoretically and . coefficients (where published) 

diagnostic use of subtests Their r of diagnosis The factorial 

are seldom high enough to ‘’‘=“' ^ ,i un®derstood, or its implications for 
composition of subtests is often osition of subtests for different 

diagnosis, viz , the changing ac . j „g factor in assessing t e sig 
age groups not appreciated A “^^^cd subjects, is the demonsua- 
ficance of subtest deviations m „eurotic children than in nom 

tion of greater dispersions of test sensitivity of certain subtests 

controls (Maxwell, 1961) and the app ^ designs) to psycho 

;irg;^ctut-Tori962. >9«), „„ .^e relationship between 

Mepfe (1961) after reviewing the ^, 3 C comes to the conclusion 

laterahzatL of brain-mjury “^“^^bal minus 
r r rH^^Sfs that' m chiM- 

dZlerbetw^cn th-t ■"-fr „d utse -stained later In cases of 
susped in tHe 

unilateral injury alter ui J . pattern— 

n “ tc deficn w^nght. 6e"--P^^rr;,.c„,cnt in brain-.njured 
perfonuance deheit patterns oi f 

Annett et al > 
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children which were similar to those found in studies of adults with 
unilateral lesions and EEG foci The children with unilateral EEG foci 


contralateral to the preferred hand, were poor on tests involving language 
Their ability to define words was particularly weak, but they were not 
notably impaired on non-language tests The children with foci ipsilateral 
to the preferred hand showed severe deficits on a number of tasks which 
involve the reordering of visually perceived material in new spatial rela- 
tionships (e g , Picture Arrangement, Block Design, Object Assembly and 
Coding) Their arithmetic was also poor, but vocabulary was similar to 
that of the control group Wedell (1960) showed that visual perceptual 
disability is more common in cerebral palsied children with left than with 
right hemiplegia 


McFie (1961) was impressed by the trend (a statistically significant 
level was not reached) of subtest scores obtained by brain-damaged 
children in his study They parallel, in general, the pattern found in 
adults, viz , Digit Span and Similarities subtest deficits associated with 
left hemisphere involvement, Picture Arrangement and Block Design 
deficits associated with right hemisphere involvement There were no 
mean deficits on Picture Completion with lesions m either hemisphere 
The considerable mean deficit on the Vocabulary test with lesions in either 
hemisphere is altogether different from McFie’s (1960) findings m adults, 
which showed no mean deficit on this test with lesions m any location. The 
failure of vocabulary to “hold up” m this and other studies, should induce 
Mution in assessing the validity of applying the Hunt-Minnesota Test for 
Organic Brain-Damage (Hunt, 1943) to children between the ages of ten 
and sixteen, as is done by Avakian (1961) 

In recent years two tests of language ability have been developed on the 
basis of Osgood’s theory of linguistic behaviour. The Illinois Test of 
1 sychohnguistic Abilities (I T P A ) (Kirk and McCarthy, 1962) and the 
Uittercntial Language Facility Test (D L F.T ) (Sievers, 1959) 

levers ( 9) found differences in performance on the D.L F.T. 

between non-bram-damaged retarded children, brain-damaged retarded 
hildrcn and normals The normals tended to be superior to the bram- 
mpnMi language ability, and this appeared to increase with 

siihtP successful than the other groups on 

expression without semantic meaning The non-bram- 
ic&tt tnxcW ormed better than the bram-injured children on sub- 

Fiirthf*rTn ® of semantic oinnections between visual objects 

LmiTT performance were found within a brain- 

damaged sample when It was subdivided into groups according to E E.G. 

f '="‘>"8. «%1) The authors state that this finding 
adds to the cMdcnce that brain-injured children are not a homogeneous 
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The authors of the I T P A (Kirk and 700 

that their test (consisting of nine sulrt^ts w i . instrument of 

children between the ages of 2i and 9) IS not P ^ belonging to a 

classification, i e , for the purpose of f„,trument which assesses a 

particular group, type, or ““ “ remedial programme can be 

child in such a way that an educatio nsvcholinguistic functions 

initiated The test describes deficits m jyured and some emo- 

found particularly among cerebral palsied, brain mju 

tionally disturbed children 


Theoretical Criticisms 
It IS common practice 

..C A. _r 


to make a dichotomous 

It IS common practice to use the brain-damaged” 

classification of “brain-damaged which could do this relia y, 

Assuming that there was m exist^ce a , ^ pg ^ diagnosis^ The va ue 

howmuch would It contribute to the 

of diagnosis lies m Its descriptive un ’ implications wou c 

logy, treatment and prognosis a 

pointless his review of the 

Meyer (1957) demonstrates factor m the 

the concept of brain-damage as meaningless from 

J Krr,.n-miured groups ^__,„^,H 9 teDarticuIarsign. 


rates in dinereiui>»“**6 , 

nage as the sole factor f ^ both the 

;ne concepi oi uiaui-^-^n^^s'' „-rtiins is meaningless 
injured from non-bram-mjure g not elucidate pa i 

J ... T^ointofview Itdo^ 


injured from non-orain-iuj^-- ^ Ttdoesnot ciucmaiw -i 

practical and theoretical point of VI patients j 

and symptoms, but impU^ the ,n type 

variety of cerebral pathologies ^ variety of neurologic , 

aetiology and prognosis, '^^ruj-ampathologyp^''^®*®^® to^measure its 

differentiating factor, then .•Although the ,n,pi,ca- 

presence or absence alone on ptogtiostic a appearance 

and Its locus has 'tnpotta ogress to%^ards P* for such behavi- 

tions, in Itself it does not P^echamsms tespons^^Y^^j 
of symptoms or the n™™, „ at measuring „ of s>Tnptoms ” 

our Instead one should “'V'^SnE the concept of 

with other factors which m y p„blcms of app obscure m the 

Meyer deals nrain'y " ^^y,hing. ‘h' ■’’^‘j'^as it is by derclopmental 

bram-damage to adul "'differentiated structure of the 

case of brain function ^,^0 less d intellect than is usual 

factors There is re nlaluc^ of 

child’s brain results in a this re “ j'j^poits hare some relation- 

in brain-damaged a “ ,j,at or "localization” thconcs 

of brain function arc 
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children which were similar to those found m studies of adults with 
unilateral lesions and EEG foci The children with unilateral EEG foci 
contralateral to the preferred hand, were poor on tests involving language 
Their ability to define words was particularly weak, but they were not 
notably impaired on non-language tests The children with foci ipsilateral 
to the preferred hand showed severe deficits on a number of tasks which 
involve the reordering of visually perceived matenal in new spatial rela- 
tionships (c g , Picture Arrangement, Block Design, Object Assembly and 
Coding) Their arithmetic was also poor, but vocabulary was similar to 
that of the control group Wedell (1960) showed that visual perceptual 
disability is more common in cerebral palsied children with left than with 
right hemiolema 
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criticism, because of its arbitrariness and the loss of data caused by its 
appUcation Allowing for these reservations, the findings of the study 
remam (in the words of the authors) “rather disquieting , and this is 
perhaps an understatement in view of the continuing popularity of these 
diagnostic techniques (1) The individual diagnostic measures did not 
reach an acceptable level of reliability, and did not co-vary significantly 
(2) Nor was there any evidence to support the concept of a syndrome o 
brain-damaged behaviours, as the variables involved did not co-vary ( ) 
Only one set of behaviours correlated significantly with both the diagnostic 
clusters which were found, and that correlation was in the wrong irection 
On the basis of this evidence, and in terms of the indices use m is 
r''search, the construct of brain-damage — considered as a sing e entity 


seems nonsensical , , 

Those who believe that it is more constructive for psychologists to develop 
and apply tests which describe and measure the functiona e ci ® 
fested by bram-mjured patients, rather than searching r 

‘■d.agnosUo” tests of “bram-damage”. wll agree w.th ton 
Cruickshank et al (1961) In a monograph descnbmg “ “P"" 

ment m special educational techniques with brain-injure a > 1 ,^ 

children, they state that neurological diagnosis in whereas 

translated into a dynarmc educational or rehabilation prog . 


careful psychological assessment can 
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strable brain lesion necessarily results in discoverable clinical symptoms 
When factors such as age, previous personality, environmental background, 
locus and type of injury, are known to be important determinants of the 
effects of cerebral insults, the common emphasis on brain pathology as the 
sole independent variable producing symptoms is seen to be unacceptable 
1 hus It IS not surpnsing that investigations of variously defined samples 
of ‘ brain damaged*’ or “exogenous” children should report contradictory 
findings Yates (1954) points out that when random groups of brain- 
damaged patients are given a test, the results nearly always fall into an 
abnormal, skewed distribution Many of the brain-injured group respond 
I c normal or psychiatric controls, while others obtain abnormal scores 
IS may account for the significant differences between groups reported 
m some studies 

It would seem then that the unqualified use of the term “bram-damage" 
psychological report on a child is a gross over-simplification 
nc difficulty of establishing criteria for brain-injury m children is not 
psychology In medicine, it is complicated by the subjective 
v>hA ? ° ^'Jjojogical examination, and by problems of reliability and 
.u ^ ‘"^^^rpr^tation Pond (1961) states that on the basis of 
test* u 7 absolutely unequivocal clinical signs, physiological 

damatre ° ogical tests that can prove a relationship between brain- 
DsscholAmA i^/'^ P^f^icylar aspect of disturbed behaviour Most of the 
damaoc/nrA derived empirically on the basis of criterion brain- 

ofihcsptMf the neurologist Thus the validity 

Itself imnprf higher than the independent neurological validity — 

no salisfartnt^i of the available tests makes it clear that there is 

hood brain inn^ reliable psychological diagnostic test of child- 

eoncli^uclv Th" ^ Schulman ei a/ (1965) establishes this fairly 

to whatewonp I set out to answer three central problems (1) 

Oraw-A.pprtAA called indices of brain-mjury (derived from the 

Children E F r the B G Test, the Wechsler Intelligence Scale for 

''hat extent .Ia ® examination) co-vary? (2) To 

‘ncoasistcnrv i** chavioural measures (hyperartivity, distractibility, 
behaviour ^^olional liability) included in the “bram-damage 

rncasurcs co-vary? (3) 1© what extent do the diagnostic 

'ariablcs* qn. ' groups, predict the presence of these behavioural 

from a groun based upon results of all these tests obtained 

»>encoua m irrm. ^ ^no'l^crcntiatcd, retarded boys — relatively homo- 
«pcijrrcnt ansA ^ educability Criticisms of the design of the 

*hc lample a from the restneted and homogeneous nature of 

. p • «ci iikclj to reduce the size of the corrclauon coeffiaents. 

f which was used to judge the presence or absence or 
jc in relation to all eight measures is also open t® 
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that it IS an active process, not just the absence of excitation This inter- 
nally acquired inhibition contributes to the delicacy and efficiency of the 
resolving power of the brain — its analytical power Using “conditioning 
techniques and differential reinforcement, a dog can be made to distinguish 
a circle from an ellipse (see page 94), 100 metronome beats per min from 
96, and a tone of 500 vibrations per s from a tone of 498 vibrations 
(Pavlov, 1927) According to Pavlov, inhibition is not only an important 
coordinating factor in the activity of the brain— singhng out important 
signals from a multitude of stimuli that are either of no consequence to the 
individual or which have lost their signalling value, but it also plays anot er, 
no less important, role — protecting the highly reactive and vu nera e 
cortical cells when their normal condition and activity are impaire , or 
when they are in danger from disease or injury Pavlov demonstrate is 
protective type of inhibition in the laboratory If a dog was ^ 
salivate at the sound of a bell, by pairing the sound of the bell with t 
feeding of the animal, the amount of salivation woul ^ ’ 

within limits, to vanations m the intensity of the soon u „ 

sound of the bell became particularly intense, the con i “J" , j 

salivation— would begin to decrease and perhaps cease g _ 
Pavlovian theory this observation was incorporated increasing 

strength” which states that response magnitude , .—rements 

stimulus intensity up to a limiting value, beyond whic stimulus 

m stimulus intensity result m a fall m response j ,„^nce 

sppears to have become excessive {. e . beyond the threshold of toleran^^ 

of the nervous system) and there is a danger to prolonged 

cells It was hypothesized that when nerve cells fr^.nformation Such 
or intense stimulaUon, they cease to react or transnu literally 

s state of inactivity was termed “transmargma p 

beyond the limit”) or “ protecuve” inhibition . 

This phenomenon leads us to Pavlovs de i]„ the hemispheres” 
nervous system” as “the working capacity of the ce to respond 

^hat he had in mind was the capacity of the “"r m^^XaPon or its 
appropriately to stimulation which is extreme inhibition, or 

intensity without (a) passing into a ^f proportionality between 
(b) breaking the law of strength — i e , the la P another 

the intensity of stimulation and amplitude of resp ^vhich an incrc- 

''sy. the greater the level of intensity of stimu a o intensity of 

^ent m stimulus intensity evokes a correspon mg je\cl of 

response, the greater is the strength of the neiwo result not 

stimulus intensity at which rises in the mtensi y referred to as 

IP an increase but m a decrement of threshold 

the threshold of transmarginal or protective in . jjoiJ is relatively 
Pf'>v.dcs the mam index of strength; those whose thresh 



4. Reaction Tendencies of the Nervous 
System and Problem Behaviour 


There are several sensory typologies m existence which are based upon 
the assumption that children (and adults) vary m the characteristic 
“reactivity” of their central nervous pathways These theoretical group- 
ings of what are sometimes known as “reaction tendencies” of the central 
nervous system, have been formulated to account for the stable inter- 
personal variation in the sensory responses of individuals to given stimulus 
intensities They are thought to have important implications for the 
development of psychopathology (Herbert and Kemp, 1969) The differen- 
tiation of nervous systems into “strong” and “weak”, i e , into opposite 
poles of a continuum of “intensity of the excitatory process”, provides one 
such typology 

The brilliant work done by Pavlov and his colleagues on conditioned 
reflexes, led to the original formulation of the concept of strength Pavlov 
was of the opinion that since man’s behaviour, as well as that of higher 
animals, is determined and controlled by the nervous system, the “truly 
oundless Nariety” of his behaviour and personality characteristics could 
e reduced to a limited number of “basic properties of the nervous 
sjstcm The foremost of these, he believed, is the “strength of the basic 
nervous processes— -excitatory and inhibitory — which always constitute 
the sum total of nervous activity ” (Pavlov, 1957) 

aviov s terminology, containing as it does neurological concepts which 
arc not confirmed by contemporary neurophysiological research, can be 
^ I ^be ambiguities are less serious if concepts such as excitation 
3n mhibiiion arc thought of as intervening variables The operational 
uis of the concepts involved m his theory are purely behavioural, and 
c neural entities are of a hypothetical nature As Gray (1964) points out, 
to make sense of the relationships which have been found 
exist between vanous kinds of stimulation and various kinds of response 
a\ o\ (op cjt ) adv anced the studies of inhibition by his demonstrations 
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and without decrement, while those at the other extreme with weak nervous 
systems do the opposite. There is an interesting relationship between this 
quality of strength and sensitivity. The strong individuals manage to 
resist levels of sensory stress only at the expense of their sensitivity at 
lower levels of intensity. Their reactivity, in terms of their central nerve 
pathways, is less than that of their weak counterparts; their nervous 
systems act as if they damp down stimulation. The weak nervous 
subjects on the other hand, act as if they amplify stimulation, are highly 
reactive and therefore more sensitive to the environment at lo'v ® ° 
intensity but more susceptible to overwork {vide‘. Gray op.^ at.) is 
inverse relationship between strength and reactivity means that e ciency 
depends upon what end of the work dimension one is considering (see 

Fig. 1). 



Low inlenwtyolworhingcondilions 

nervous systems can continue to work at intensity stimuli, 

han weak nervous systems, but are less responsive Give optimum 

individuals vary a great deal m the stimulus conditions whicn g 
performance under stress. 


The high reactivity of the weak nervous excitable, nervous 

^11 speed at a point where for the strong, u Owing to ite 

system the level of stimulation is not yet lU y . ^yeak stimuli, 

“lightened reactivity, it is impelled into action y people, with 

he implications of this might be that weak nervo 
their excellent perceptual and resolving J"T-,rinunation, where 
requiring fine and detailed visual or supenor 

detractions are minimal. Being susceptible to ^j^lance, say, or 
efficiency is lost in situations which Here the strong 

f eady concentration in the face of intense dis situations uherc 

•ndividual comes into his own. There arc many 
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high are “strong nervous system types”, those who have low thresholds are 

of the “weak nervous system type”. 

Dependability and Sensitivity of Nervous Functioning 

A major strand of modern Russian research concerns these basic proper- 
ties of excitation and inhibition , it is psychological in its technology rather 
than neurophysiological or clinical During the last decade the group of 
psychologists, originally under the direction of Professor Teplov, ex- 
tended Pavlov’s theory of the physiological basis of personality so that it 
might be applied to humans (Teplov, 1956, 1964) Early on they faced the 
serious problem of how to measure strength in human subjects In his 
typological theorizing (as we have seen) Pavlov defined strength of the 
nervous system m terms of the working capacity of the cortical cells This 
involved subjecting the experimental animal to protracted and concen- 
trated excitation so as to determine the stage at which the system passed 
into an inhibitory state Strength of the nervous system as conceived by 
Pavlov had its referents in conditioning behaviour and m such indices 
as speed of formation of conditioned reflexes, the magnitude of such 
reflexes, and the speed of their extinction — with or without reinforcement 
A detailed account of some of the techniques evolved to translate the 
experimental measures into human terms is given in Gray (1964) Suffice it 
to say that the Russian psychologists measure special conditioned reflexes 
(c g , the photochemical reflex), reaction times, discrimination skills, and 
Visual and auditory thresholds They test the stability of these responses 
'\hile subjecting the individual’s nervous system to such stresses as 
atigue or distraction It is postulated, in accordance with the law of 
strength, that the individual with a “strong” nervous system, le, a 
tendency for the protective inhibition to “stand off”, should not show a 
a 1-off in response in the face of long or severe excitation, while the “weak 
’''^‘^'^tials would be expected to manifest a decrement in response because 
in ibition cuts in” early to protect the system 

Reaction Tendencies of the Brain and Individual Differences 

, basis of extensive experiments, Teplov and his co-workers took 

strength a stage further Their evidence (e g , Nebyhtsyn, 
)i hd them to suggest that individuals vary idiosyncratically in their 
processing of stimulation, that is, in the amount of sensory response that 
j ^ by a particular Il\cI of stimulus energy At one extreme of the 
imension strength of the nersous system”, the individuals with strong 
cnous sjstcms, on a wide variety of measures, do m fact withstan 
cx reme intensities of stimulation, continuing to respond appropriately 
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have implications for personality development, and individual differences 
on a variety of vigilance and perceptual skills (Gray, 1964, 1967) Disorders 
of thought are related by some investigators (Pavlov, 1941) to defects in 
the basic properties of neural activity, and variability in susceptibility to 
fatigue, sensory deprivation, isolation and tolerance of pain as een 
explained in terms of inhibitory processes (Eysenck, 1967) The c aracter 
istics of a child’s nervous system (Teplov, 1956) may provide answers a 
least to some of the puzzling individual differences in socia ization an in 
susceptibility to mental illness, if theonsts such as Eysenck and leplov 
prove to be correct in their thinking There certainly is evi ° 
individual differences in the sensory responses of babies to given s i 
intensities 


Reactive Characteristics of the Child 

Any nurse who has had the care of a nursery jigr 

any mother who has had several children so as to e a reactions to 

bab.es, knows that they d.ffer markedly m then 
the environment from b.rth Not all theorists seem to be aware^ot 
differences Z.gler and Child (1969) common model 

socialization in terms of social reinforcement ha control of a 

of the child as an essentially passive organism However, as 

socializing agent who dispenses rewards and pum ..pgject of those 
Danziger (1971) puts it "This P'-“tronl.ch are not under the 
factors contributing to the course of socializatio processes 

control of external agents Such factore ^ developmental stages, 

i'hich predetermine the sequence and struc A^nnc» the psycho- 


'vhich predetermine the sequence and structure i^ong the psycho- 
is well as hereditary and congemtal con differences have 

logically relevant functions for which clear response patterns, 

been demonstrated m early infancy are au o ggnsory thresholds, 

social i»nd feeding pa«crns,^ 5 enso y 


-en demonstrated in early infancy are au ° sensory thresholds, 

>cial responsiveness, sleeping and feeding pa 2953 ) 
lotihty and perceptual responses (Thomas e « » longitudinal 

Thomas and his colleagues demonstrate m Q,gx gj important 
udy of 136 New York children (Thomas et at » temperamental 

horn or constitutional aspects of normal behaMOur 

aahties of the child— can be in the develop years or 

id emotional problems The authors o gjjjgly convinced that 

lore of experience with children, they .Lg range and vanabihty 

ivironmental influences could not children, nor explain 

I the course of development exhibited by in sinular patterns 0 

le niarked differences m children s gtatc the rcle^’ancc o 

arental care It can best be left to the ^Jggry It lies, as they put it 
bis concept of temperament to general clmicai u 
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these individual differences may become critical piloting a plane, observ- 
ing radar displays, operating complex machinery, and so on 

There is a compelling similarity in the descriptions given by the Rus- 
sians of these “idling properties” of the nervous system, elicited as they 
are in a Pavlovian framework, to typologies produced in quite different 
methodological contexts Reason (1968) using a variety of different 


measures including the spiral after-effect, in his study of motion sickness, 
found clear-cut differences m “receptivity”, i e , characteristic variations 
m the way individuals transduce stimulus intensity He was able to identify 
stable differences in receptivity with “receptives” at one extreme and 
non-receptives” at the other A neural basis was postulated for this 
dimension, and Reason states that the data suggest a close resemblance 
between weak nervous system types and “receptives” His receptive group, 
incidentally, was more susceptible to motion sickness than non-receptives 
Petrie (1967) describes three perceptual types on the basis of their 
sensitivity to painful stimulation and their tolerance of perceptual isola- 
Uon The group she calls “augmenters” seem akin to the weak type 
Because of their automatic tendency to amplify sensory input, they are 
more intolerant of painful stimulation On the other hand, they tolerate 
confinement and isolation relatively well Her “moderates” do not show 
extreme reactions, whereas the “reducers” show notable tolerance of 

u* relative intolerance of reduced sensory situations 
e high tolerance of isolation and low tolerance of pain of the augmen- 
ters are found to be characteristics of introverts as opposed to extraverts, 
^ escribed by Eysenck (1967) His investigations demonstrate similari- 
es, in terms of experimental indices involving measures of inhibition, 
between the dimension of strength and the dimension of extraversion 
ysenc urges caution (1967, p 80) in assuming — at the descriptive level— 
u^cn paraUels, but admits that the findings suggest (1967, p 242) the 

1 ity of a rapprochement between the weak nervous system (as one 
0 e 0 a continuum) and introversion, and the strong nervous system and 
of There is evidence, for example, that the greater generation 

sen^n * extravert has the same effect of “damping down” the 

cxcitn?^ ^‘^Po*tse to stimuli as that produced by the characteristically small 
tal pv Process m the strong nervous system There is some expenmen- 
these (Herbert, 1970) of a relationship — albeit complex — bewecn 
bv d perhaps significant that in four typologies, defined 

ihcorrt indices and built upon somewhat different 

commo^fTTk important properties m 

procc&s ^ ^ imply some characteristic interpersonal variation in the 

centni ° sumulus-mtensity, and these sensory characteristics arc 
(cortical) rather than penphera! 

e reaction tendencies of the central nervous system are thought to 
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of energy expenditure, it is judged as intense When the energy expenditure 
IS low, the response is considered mild One baby may open his mouth for 
a second spoonful of food he likes without any other movements This is a 
response of mild intensity On another occasion he might open his mou , 
turn toward the dish, and strain actively toward the spoon with his ^vhoIe 
body Such a response is one of high intensity The child of prepon ^ 
low intensity smiles gently, but his more vigorous companion chortles, 

gurgles, and bcks when he is happy . , ,, , 

The intensity of response does not relate to whether the i is s S 

positive or negative mood It refers to the energy expressed in is e avi 

(3) Activity Level Some babies are much more active from 
onward than other infants Even in the period toward t e en o i 

when most babies are quiet and sleepy, they move eir , jj 

heads, kick, or-if they are on their backs-move their whole boto nil 
the covers are off This goes on right up to the 

Even when asleep they frequently move from spot o ®P l are 
Their mothers can never turn away for a moment when their babies 
high up on, say, the bed, for fear they will squirm on , j j j^ovc 
In contrast, the quiet babies tend to he where as 

both little and slowly Sometimes they are almos 
when asleep Often only their eyes move 

Arousal Theories , 

. - “cfrfnpth” as a dimcn- 

Gray (op cit ) has re-mterpreted the .ndwdual u more 

Sion of “arousability” It is suggested that . exposed to 

highly aroused than the strong individual, of bchanour arc 

objectively identical physical sUmulaUon Se\cra P intensity with 
tietermincd by the level of arousal m the efficiency of learning 

which behaviour occurs, the level of , re-intcrprcuuon that 

3nd his efficiency of performance Gray says o ^ ^ ^tical 

It may be taken on a purely behaviour^l^cl, |is>ng p,ccnun (19^3) 
framcuork developed by such workers as Dolly 7_h«,oIogical subjtraic 
AUcmaiivcl), wc may give the nouon of arousa . jjjc cerebral cortex u 
hy supposing that it is dependent on the reucular activating 

bombarded by impulses from the non speo 

(Cray, op at.) ^ Cm) 

The venous strands come very 1567. Corcoran, 

hw noted, the suggestions (E)-scncl. 1 ’ jj,on nia) be parual). 

1561) that the dimension of cxtravcrsion-i 
Of wholly, dependent on differences in arousa 

• The rcucuUr acumtms »)-»tcni (RA6 ) S« 
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neither in its sole pertinence for behaviour disorders, nor m its displace- 
ment of other conceptualizations, but in the fact that it must be incorporated 
into any general theory of normal and aberrant behavioural development if the 
theory is to be complete Existing theories emphasize motives and drive states, 
tactics of adaptation, environmental patterns of influence, and primary organic 
determinants The central requirement that a concept of temperament makes of 
such generalizations is that they come increasmgly to focus on the individual and 
on his uniqueness In other words, it requires that we recognize that the same 
motive, the same adaptive tactic, or the same structure of objective environment 
will have different functional meaning in accordance with the temperamental 
style of the given child Moreover, in such an individualization of the study of 
functional mechanisms in behaviour, temperament must be considered as an 
independent determining variable m itself, and not as an ad hoc modifier used to 
fill in the gaps left unexplained by other mechanisms (Thomas et al , 1968) 


The present study was designed to test under controlled conditions their 
clinical impressions Nine charactenstics of temperament were identified, 
t ree of which are described below. The following temperamental qualities 
have a good deal to do with the level of arousal of the infant: 


(1) Level of Sensory Threshold Some babies have what is termed a “high 
sensory threshold” Their mothers report that they are fortunate because 
^ ^ houseful of visitors without worrying at all about awakening 
nn ^ k ^ ^*8^ “sensory threshold” do not startle at loud 

is^, right lights don’t bother them Whether clothes are smooth or 
rough, wool or cotton, hot or cold, makes little difference They are not 
^ t. about food Their mothers can easily disguise 

^ ^ ^ baby doesn’t like by adding it to something “good”. They 

do not react to being wet or soiled 

thev's^ ^ extreme are “low threshold” babies who cry the moment 
whL k sensitive ones who, even in the first weeks, wake up 

shudd ^ ** turned on m the room or a door latch clicks Some hterally 
attentmn^^ ^ ^ disliked food A slight sound will attract their 

tell whe ' k” k ^if move toward it (One mother could always 

bis footst husband was home, because her six-month-old could hear 
btckl R outside the apartment and would start to coo and 

the cnb (One baby could bang his head hard against 

bowlsof ^ whimper For another a slight bump would bring 


" ith a loud' One baby lets his mother know he is hungry 

show the n* cry. Another babv cries softly. These two examples 

crMng of the children’s reactions Both children are 

encrirv ?k ^ "'^th a considerably greater expenditure of 

e other. When a behaviour is characterized by a high level 
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Exlraversion- 
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1 i .2 Observable | 






1 conitfuct I I IPe) J 

^■10 2 Relationship between genotype and phenot^e^ 

(Adapted from Eysenck 1967) 

reticular formation, whereas m the introvert rmght expect the 

facilitatory portions to predominate In ot er ffacihtatory and 

development of an imbalance between the ^ direction, to be a 
suppressor) of the reticular formation, m one introvert patterns of 
feature influencing the appearance of extrave 

behaviour , „,„nte outside the reticular 

Such a tendency towards imbalance mig t autonomic nervous 

formation and involve the interrelationship e mviting because 

system and central nervous system Such Work on reminiscence, 

of the wealth of behaviourally based cvidenc ^up^ort the excita- 

figural after-effects, conditioning and to show the “extra- 

tion-inhibition hypothesis as does rcsearc autonomic difference— 

verting” effect of general CNS deP'^"^J„dexUaverts.theoveracmc 
sri autonomic imbalance — between introve jotter, the tendency o 

stress responses of the former compared wi thetic nervous s>'s 

neurotic reactions of the introvert to involve y 
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Extraversion-Introversion 

Eysenck (1960b, 1967) considers extraversion and introversion definable 
in terms of interrelationships between various primary traits such as 
sociability, impulsiveness, rathymia, ascendance, activity, etc In general 
the extravert tends to be outgoing, sociable, impulsive, hedomstic, and of 
higher intra-personality variability, whilst the introvert tends to be more 
socially withdrawn, less impulsive, less hedonistic, and less variable in his 
behaviour than the extravert Behavioural studies have shown the following 
characteristics to distinguish extraverts and introverts 


Table IV (adapted from Eysenck, 1960a) 


Introversion 


Extraversion 


Neurotic syndrome 
Body build 
Intellectual function 
Perceptual ngidity 
Persistence 
Speed 

Speed/Accuracy ratio 
Level of aspiration 
Intrapcrsonal vanability 
Sense of humour 
Sociability 
Repression 
Social Attitudes 
Rorschach Test 

Tat 
C ondiUonmg 
Reminiscence 
P'gural after-effects 
Stress reactions 
Scdauon threshold 
Perceptual constancy 


Dysthymia 

Leptomorph 

Low IQ/Vocabulary ratio 

High 

High 

Low 

Low 

High 

Low 

Cognitive 

Low 

Weak 

Tcnder-mmded 

M% High 

Low productivity 

Quick 

Low 

Small 

Ovcractivc 

High 

Low 


Hysteria Psychopathy 
Eurymorph 

High IQ/Vocabulaiy ratio 

Low 

Low 

High 

High 

Low 

High 

Orectic 

High 

Strong 

Tough-minded 

DHigh 

High productivity 

Slow 

High 

Large 

Inert 

Low 

High 


extravert^ ^ attributes which distinguish introverts and 

bchaviounl^^ diverse Eysenck has sought a common basis for this 
the balanc the balance of cortical excitation (or arousal) and 

=nd cxtra\crte(sS°"2) system (ANS) functioning m introverts 

"ccntral'^^c^”^ imbalances between “central inhibition” and 

"nhimbalan are postulated in introversion-extravcrsion, 

formation “'Jhc suppressor and facilitatory functions of the reticular 

tendency to \ hram It is postulated that m the extravert there is a 
'^'ar the predominance of the suppressor elements of the 
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1 e , when the individual is highly emotional It has, among others, the 
following effects 

(a) It increases the heart rate 

(b) It increases the blood pressure 

(c) It distributes blood to the exterior muscles 

Broadly speaking the sympathetic division accelerates those bodily p 
cesses concerned with the mobilization and/or expenditure o energy 
The parasympathetic division of the ANS tends to pre taken 

the individual is calm and relaxed It does many t mgs w 
together, build up and conserve the body’s stores of energy 

(a) It decreases heart rate 

(b) It reduces blood pressure 

(c) It diverts blood to the digestive tract 

In times of emergency the Wartime economy 

effects are analogous to the priorities typical of ana others to 

In emergency situations some functions are ^ j,iood is 

survival Digestion can cease, for by means of flight 

increased to muscles, for if the animal does n situations) whether 

or defence, it will make little difference (in oo’y® toned up for 

the last m;al is digested On the other hand the muscles are 

maximum performance nathological condi- 

Disturbance of these functions , „,,joals who are high on 

tions such as psychosomatic illnesses Those ^ “neuroticism”, are 

the dimension of personality referred to ear le biased 

thought to have inherited an excessively reactive . 

toward sympathetic predominance balance between the two 

The integrating processes which regulate e master control 

divisions of the autonomic nervous system are o 
system — the brain 

The Autonomic Nervous System and RAS mechanisms 

Eysenck (1967) has discussed some of the P^ind their relationship 
Underlying emotional activation and cortica ar 

Eysenck hypothesizes that Unct and separate 

cortical arousal can be produced ’^‘or by 

pathways It can be produced by sensory at all, m 

attivity of the brain, without necessarily quite high cortica 

dus case we have no autonomic arousal but p asleep, b^ 

A scientist sitting quite immobile and to a illustrate 

profoundly about some professional pro » autonomic a 

affairs, there is considerable cortical arousal but 
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overactivity, and the “introverting” effect of stimulant drugs, all tend to 
support the idea of cortical and autonomic imbalance as the neuro- 
physiological basis of this personality dimension Eysenck (1967) discusses 
these possibilities and the status of the various strands of evidence (some 
of which have been outlined above) in his book “The Biological Basis of 
Personality” 

Neuroticism 


Among the factors which are thought to predispose a child to develop 
one sort of psychological problem rather than another are the possession 
of combinations of the personality characteristics extraversion-introversion 
(a ready discussed m some detail) and another dimension (mentioned only 
briefly so far) called neuroticism, emotionality or instability What of the 
latter dimension^ 

The child who has a high degree of this attribute is often referred to as 
eing nervous , ‘timid”, “emotional” or “highly strung”, because his 
mo ons seem to be so labile, so volatile It has been demonstrated by 
^perimental investigation that the emotional person displays a variety 
re a e traits (see Eysenck, 1957) He tends to be anxious, worried, 
egocentric, quickly and easily aroused Such traits set him 
^ ^ individual But we must remember that it is all a 

nersicf ♦ absolute distinction The calm person tends to be 

persistent, steadfast, carefree, hopeful and contented 

shows intense emotionality and anxiety is susceptible to 

"hether 3 vulnerability implies a low tolerance for stress, 

^ ^ ysical as m painful situations, or psychological as m 
o\erreachv^^M^^u°*' There is some evidence that highly strung, 

(Eysenck and Prell,''l95l7^ consequence of inherited factors 

Neuroticism and the ANS 

lmbalanct^^*'^^ made of the postulated relationship between ANS 
'ital m defii? *^^^®^®^®‘on-cxtraYcrsion This system is thought to be 
control svstp*^^ degree of neuroticism shown by the individual The 
°^ly m mainf^ ^ network of motor nerve cells — plays a large part, not 

mtcmal hom day to-day "vegetative” functions (his 

bodvwhfn operates to change the economy of the 

'Phe mai ^ is faced with stress 
^dit) of internal environment is largely the responsi- 

2cti\iucs of tlf*' 'c®scls, smooth muscles, and heart muscle The 

dimionofih?VMc controUed by the ANS, the sympathetic 

^ i ^®cts to adjust the body to states ofalarm or emergency. 



Part III 


Infancy 

From birth to approximately 
eighteen months 
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Cortical arousal can also be produced by emotion, m which case the reticular 
formation is involved through the ascendmg and descending pathways connect- 
ing It with the hypothalamus In this case we have both autonomic arousal and 
cortical arousal The fact that cortical arousal is concerned in both types of 
loops does not mean that these loops are identical, and it certainly is dangerous 
to assume, as Duffy and many others have done, that indices of cortical arousal 
can be used as measures of emotional involvement It might be true to say that 
emotional arousal can be indexed in terms of cortical arousal, but this proposition 
cannot be inverted, cortical arousal can take place without any marked degree 
ot autonomic emotional arousal 

Eysenck contends that there is some degree of partial independence 
between autonomic activation and cortical arousal, and he finds parallels 
etween the parameters which define neuroticism and extraversion- 
in roversion respectively and those which demarcate the two categories of 


PersonaUty and Problem Behaviour 

evidence (Collms et al , 1962, Quay, 1968) to show that the 
neurnhfie marked introversion and 

This manifest the so-called "personality” problems * 

ha\e ^ depressed, seclusive, absent-minded, irritable, to 

The inferiority feelings, mood swings and mental conflict 

and npiirnt ^ J'eurotic child (the child with very marked extraversion 
described 1 tends to produce the "conduct” problems, he is 
temner tnnfti disobedient, destructive, he has 
disunction is m-fn f fighting* stealing and truanting This 

ages ^ csted m girls as well as boys, and it does so at vanous 

Accordinp^ft '**^^*^ P^mllel m studies of adult psychopathology 

stronc “cL.t-,* M ® typological postulate (Eysenck, 1957) persons with 
to dc\cIoD potentials and weak "inhibitory” potentials will tend 

subject to neiirT'^k'^i P®t^®"®hty traits, and dysthymic disorders if 
and stronc “mh K persons with \seak "excitatory” potentials 

sonality traits ' potentials will tend to develop extraverted per- 

ncuroiic breakdown psychopathic symptoms if subjected to 


• The causal links 


arc elaborated laicr — on page 203 
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Cortical arousal can also be produced by emotion, m which case the reticular 
formation is involved through the ascending and descending pathways connect- 
ing It with the hypothalamus In this case we have both autonomic arousal and 
cortical arousal The fact that cortical arousal is concerned in both types of 
loops does not mean that these loops are identical, and it certainly is dangerous 
to assume, as Duffy and many others have done, that indices of cortical arousal 
can be used as measures of emotional involvement It might be true to say that 
emotional arousal can be indexed m terms of cortical arousal, but this proposition 
cannot be inverted, cortical arousal can take place without any marked degree 
of autonomic emotional arousal 

Eysenck contends that there is some degree of partial independence 
between autonomic activation and cortical arousal, and he finds parallels 
etween the parameters which define neuroticism and extraversion- 
mtroversion respectively and those which demarcate the two categories of 
arousal 


Personality and Problem Behaviour 

There is evidence (Collins et al , 1952, Quay, 1968) to show that the 
n reverted neurotic child (the child with very marked introversion and 
euroticism) tends to manifest the so-called “personality” problems* 
ha\^ ^ ^ A depressed, seclusive, absent-minded, irritable, to 

Thf* feelings, mood swings and mental conflict 

and TV neurotic child (the child with very marked extraversion 

desenh^™^^*^^ tends to produce the “conduct” problems, he is 
tcmnpr t ^ egocentric, rude, violent, disobedient, destructive, he has 
distmrtini' fums, and is given to fighting, stealing and truanting This 
ages manifested in girls as well as boys, and it does so at various 

parallel in studies of adult psychopathology 
stronc ® typological postulate (Eysenck, 1957) persons with 

to dc\clon * potentials and weak “inhibitory” potentials will tend 

subject to traits, and dysthymic disorders if 

=^nd stronp “mL i? persons with weak “excitatory” potentials 

sonaliiy traitQ * potentials will tend to develop extraverted per- 

ocurotic breakdown psychopathic symptoms if subjected to 


• The causal links are elaborated later— on page 203 



Introduction : Psychosocial 
Developments 


♦ 

When human development is viewed in terms of the 
certain crucial socialization tasks, it is to cone with and 

emotional and physical demands which the chi a taking a 

5<»ster Various theorists stress different tasl« ri jJ^giopment 

broad view, proposes that the essential task of m y months and 
of a basic trust in others He believes that during satisfying p'ace 

years of life a baby learns whether the world is a goo „ Because 

to live in or a source of pain, misery, frustration an to know that 

the human infant is so totally dependent for so long, ^y the 

he can depend on the outside world If triie;f”m the world, and 

World he inhabits, he is thought to develop a basic , jg his later 

thus to evolve a nucleus of self-trust, which la jenns at this 

development But how does trust show itself m *rV m the ease 

early stage of life? According to Lowe (1972) it is relaxation 

With which the baby feeds, in the depth of his s jnother out 

*1 his bowels Later on P cKown when the inlan ^ pasilv i® 


■•***V4A MIC ustuy iccua, iii ii jjjg - 

s bowels Later on it is shown when the i an smiles easily »s 

'f his Sight without undue anxiety or rage e a 

thou£fhttf^^z.rr,«T,ctrot^.triistinErikson’ssen5e _.„,„oii7ntion of a 


VVXMiVJUL UllUUV 

ought to demonstrate trust m Erikson s sens mternalization of a 
“ a major task to be achieved during infancy i prompt satisfaction 
of trust (derived from parental affection an g^j^otional problems 
needs), mistrust and a sense of insecurity are child’s nee s 

uch potentially have their origins m the ® see hlS^^orId not 

ring this phase of hfe If parents are negle^uh ^ insecure 

a manageable and bemgn place, but as t ^ jjjg adult artitu 

ntrastmg attitudes of trust and mistrust are veiy on life and, 

optimism and pessimism, they colour is ® insecurity, se 

his persoMhty A lasting sense of ^lal and self-atu"^" 

nfidence or inadequacy — as well as ° jjjus, m this 

''ital importance for positive mental healt (as wo 

n\n m the early months and years Assertio 


If a 
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There are basically two sets of hypotheses here (I) that there exist 
certain personality constellations, (2) Aat these syndromes are related to 
child-rearing procedures and oral erotism Psychosexual hypotheses belong 
to those parts of psychoanalytic theory that can be stated in a re uta e 
form As regards the first of these hypotheses there seems to be ^i ence 
that probably Freud’s ideas are valid The evidence for the Iin et\s een 
these personality syndromes and child rearing or pre-genital erotism is 
far less impressive Here methodological problems undermine t e va i i y 
of many studies (see Kline, 1972, Lee and Herbert, 1970, for a review of 

Freud conceived of the baby at birth as pure 
of strivings which demand immediate gratification This imme i • 

lack of a social or moral point of view m checking 

the “pleasure principle” Needless to say some of the a y s ^ 

as he gets older — clash with the sometimes harsh ° * thinks is 

needs, what she thinks is right, and eventually with w a 

the correct mode of behaving In other words the rea ity jjl” ^ forces 

-to play, and out of the frustration -used by the 

representing the reality and pleasure „ „ jg jjfe rational, 

mentary ego According to psychoanalytic ^ahzed as possess- 

reality oriented component of personality It is co p . and 

— g a repertoire of defensive strategies (ego defen graufication 

t^e capacity for delay and detour so that it (superego) 

"hile taking account ofthe demands of reality and l^^e the emergence 

Theorists (see Ausubel and Sullivan, 1970 ) usually place the 
of the self-concept or ego between the ages of one ® ,s plainly 

apparent evidence m infants of any self awareness, . reason 

‘liscemible in the child of four or five Until this age, unstable 

— think that the child’s own perception of his person depersonalizes 

h»8 can be observed by the case with 'jl'— definition he rc'cals 


- can be observed by the case with whicn uit ^ rc'cals 

>msclf in play and speech, and m the lack o c ^ expressed 

(early on) with regard to his own body-image A ^ staccs of 

— the literature on the development of self i 
hfc, » -le.onif 


^e literature on the development of self is t at, i^^^ 
the infant perceives only emotional signi ^ global awareness 

Uhlocahzcd discomfort There seems to be only a > t 

° comfort or distress It appears that he does no person separate 

juces arc “his” He docs not yet conceive of hims , ^ of cgj>- 

ruin other persons Loevinger (1966) refers o inferred diat l c 

^clopnxcnt as the prc-social (or autistic) . -^d inanm^tc patts 

-fant cannot at first distinguish between Uic an« 
i^cn\ironmcnt n<-rsons clo>c at luid) > 

role of the mother (and other important p di^ nfoii. 

P— 'iding warmth, comfort and nurturance, an 
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see in Chapter 5) are difficult to prove or disprove, although they have 
considerable face-validity and are articles of faith for many clinicians 
Freud (1939) puts forward a somewhat similar “sensitive period” theory 
regarding the early and long-term antecedents of attributes such as 
optimism, pessimism and narassism He described certain character 
traits which are thought to be associated with either too great frustration 
or overly indulged gratification at each of three psychosexual stages of 
development the oral, anal and phallic stages Freud postulated, as the 
basis of this theory, that certain sensitive parts of the body (the mouthi 
anus and genitalia) become the centre of excitation and pleasure Only the 
first stage of psychosexual development — the oral stage — concerns us at 
present In the new-born child the mouth is the primary organ of pleasure 
(and Freud defined early sexual arousal very broadly as sensuous pleasure). 
It IS through the mouth that he makes contact with his first object of desire 
the mother’s breast Babies indulge in a great deal of non-nutntional 
sucking and the fingers and thumb are sometimes used as sources of 
gratification, or to put it m psychoanalytic terms, as substitutes for the 
nipple That an interest in the mouth region is never entirely superseded 
IS evidenced by the pleasure taken by adults in eating, smoking, kissing 
ij ^ niore overtly sexual acts performed with the mouth Certain 
children, depending on how they are weaned and toilet trained, and hovv 
eir sexual curiosity is dealt with, can become fixated at one or other of 
t ese developmental stages The resultant oral, anal or phallic erotism, as 
A repressed and emerges as character traits in adult life 

ccor ing to this view, personality characteristics depend to an important 
extent on whether pre-genital erotism was expressed directly or repressed 
m intancy Depending on the resolution of the "oral” stage of psychosexual 
eve opment the infant might grow up to become 


the sort of optimistic, immature individual who has the feeling that he 
jjas born with a silver spoon in his mouth His orality is postulated to 
e as^iatcd with dependent attitudes and a need for nurturance which 
could persist even into adult life If the child does not successfully 
negotiate this stage of development, he longs to continue to shelter 
protective umbrella of care and security 
th«* ^ ^ Parents He represents what is called the “sucking ot 

passive oral erotic” type of personahty 

\s on oral-sadistic” type of individual whose basic outlook 

^ pc^imism and the anticipation of malice Like the ora- 
world owes him a living, but unhke t c 
acidiiln anticipates that he will not get it He is likely ^ 

treatme^^^f comcrsation, if not actively sadistic m 
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There are basically two sets of hypotheses here (1) that there exist 
certain personality constellations, (2) that these syndromes are related to 
child-rearing procedures and oral erotism Psychosexual hypotheses 
to those parts of psychoanalytic theory that can be stated in a re uta e 
form As regards the first of these hypotheses there seems to be evidence 
that probably Freud’s ideas are valid The evidence for the Im etween 
these personality syndromes and child-rearing or pre-genita erotism is 
far less impressive Here methodological problems undermine t e va i i y 
of many studies (see Kline, 1972, Lee and Herbert, 1970, for a review o 
the evidence) , , 

Freud conceived of the baby at birth as pure thi‘; 

of strivings which demand immediate gratification T is imme la * 

lack of a social or moral point of view m checking 

the “pleasure principle” Needless to say some of the a y s . 
as he gets older — clash with the sometimes harsh rea ^les o i,g ,s 

needs, what she thinks is right, and eventually with w a 
the correct mode of behaving In other words the ‘ ^ jj £ forces 
mto play, and out of the frustrat.on triX” a 

representing the reality and pleasure , the rational, 

tnentary eeo Accordine to osvchoanalytic theory * t n■^ec<>«S- 



a repertoire of defensive strategies (ego aei gratification 

*e capacity for delay and detour so that it (superego) 

while taking account of the demands of reality and larc the emergence 

Theorists (see Ausubel and Sullivan. 1970 ) usually place the em^^g^ 
of the self-concept or ego between the ages of one ® jg plainly 

apparent evidence in infants of any self awareness, reason 

discernible m the child of four or five Until this age, unstable 

to think that the child’s own perception of his . ij depersonalizes 

’ which the cniiu r . 


his can be observed by the ease with whic definition he reveals 
imself in play and speech, and in the lack o c ® expressed 

(early on) with regard to his own body-image c early stages of 

the literature on the development of self is t a , _ £j.Qjn 

* 0, the infant perceives only emotional signi global awareness 

'^olocalized discomfort There seems to be only a g ^^pen- 

0 comfort or distress It appears that he does no ^ person separate 

^nces are “his” He does not yet conceive of him of ego- 

frnm ..fprs to the that the 


- uls xic uuc 2 > ilut vv..— -- , Cj.gt phase 

Jom other persons Loevinger (1966) refers o inferred tnai 

^vclopment as the pre-social (or autistic) , -nd inanimate parts 

•fant cannot at first distinguish between the animate 

Je environment . „pr.nns close at hand) by 

The role of the mother (and other important p discomfort, 

providing warmth, comfort and nurturance, an 
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helps the child to discriminate the qualities of objects and the significance 
and separateness of others The imposing of a routine on the chaos of 
the infant’s early experiences, is of key importance m the process of self- 
awareness Feelings which were previously undifferentiated, come to be 
associated with specific situations the pleasures of mother, feeding and 
play, as opposed to the distress accompanying hunger, wetness and cold 
Out of this cycle of “growing tension — active distress — arrival of omni- 
potent mother — relief — pleasure”, and all its variations, develops gradually 
a sense of the identity of other people, of self, of time and place The child 
develops an intense relationship to mother (or a surrogate) Loevinger 
(1966) designates this later phase of infant ego-development as symbiotic 
The self is not distinguished clearly from his mother although she is 
eventually distinguished from the environment That is to say she is 
recognized visually from about two months Sullivan (1953) points out 
that the eventual development of language and the use of symbols are the 
most powerful cultural instrument in the child’s evolution of sclf( his 
pursuit of self-esteem and security m his relationship with his fellows 
Indeed, it is language which is the crucial factor (according to Loevinger) 
in rin^ng the autistic/symbiotic stage of ego-development to and end * 
ow by (1958) suggests that one of the most important developmental 
u acquisition of a bond of attachment between the 

^1 * ' mother and other sigmficant people m his environment It rs 
c aime that his physical and emotional survival hinge on the quality and 
quantity of the stimulation and interaction he receives What constitutes 
<;np ^ and Social stimulation is not usually 

i ^ know — at a global level of analysis — is that maternal 
armt is related to stimulating behaviour and affectionate interactions 
(.bears era/, 1957) 

called nf cognitive development, infancy coincides with what i 
. 1 -., j ® “sensorimotor intellieence” fPiaeet. 1954). it lasts until 


this ®^cwhere between eighteen months and two years old During 
onlv ^ ^ j ^ ^ sensmg-acting sort of creature as tniUally he makes 

occiire ^nd diffuse mass reactions, and very little thought 

low-level ^ been used (see Lazerson, 1971) is that of a 

thoupht Q computer which the infant has available to him T e 

puter output of this computer are intuitive or emotional The com- 
environm^. ^ ° ‘^^n^bine and confuse messages from the internal, viscera 
u With stimuli from the external environment, so that the 

Its typical development m terms of stages Each stage ha® 

impulse contrni ^ as consaous preoccupations character developmen 

are not thouDl.f^»^v mterpersonal relationships These milestones for each stag 
then diminish «t ^ monotonic functions of age They increase to their peak an 

nmish with growing maturity of the ego 
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inside world is not clearly differentiated from the outside world In general, 
the computer processes information in a crude, impressiomstic way an is 
too crude to analyse experiences into conceptual categories Dunng t is 
period, however, the foundations for thought are laid down e c i 
learns to identify the main features of the world about him 
early months he seems to become intrigued (and delighte ) wit many 
discoveries and the mastery of such “sunple” responses as pic ng up 
thmgs, blowing, falling backwards on a cushion and making certain sounds 
His intelligence is displayed in his actions Piaget (1950) views ^ ^ 
as an aspect of the person’s adaptation to his environmen a 
being an individual’s intellectual strivings, the menta ac 
tions”) he performs in order to establish and find a of equil torn 
between himself and his surroundings In his writings, 

gence has a very specific meaning, namely "the coor ina ion 
At first (as we observed rn connection wtth the of his own 

no knowledge that a world “out there” exists, he is on y a 
feelings. Piaget (1954) called this state of affairs, m 
ts centred upon himself without his being aware o 
' egocentrism” neriods of growth 

Piaget partitions intellectual development into s ag , because 

on the route to adult thought These are arbi r ly ^ ^u^yenient way 
development is a continuous process, but . thmbng as they 

of seeing the nature of the changes in intelhg jncreasing use of 

take place The growth of intellect is measure y jggjgs or make 

what he calls “accommodation”, the ability to ^ Flexibility of think- 
new Ones to solve unfamiliar problems (Piaget, 

'Og is the key to Piaget’s concept of intelligence ^ funda- 

Hanziger (1971) observes that accommodation i This 

oaental distinction between an individual alteration of the 

relationship either takes the form of an accommo environment such 


an env^ ^ 

person’s own activity in response to demands r jj^odification of the 
3s takes place in imitative behaviour) or assmi ^ as occurs m 

environment to meet the individual’s own pu P ^ demands, m the 
PHy) In the one case, the child adapts njnent 

°ther he superimposes his own wishes on e en terms of c 

The Piagetian description of cognitive nrocesses is analogous 

•nterplay of accommodatory and assimilatoxy P personality 

(according to Danziger) to the interplay of eg® een the pol^ <> 

development— namely, the achievement of a rmposing self-centre 

recognizing and adapting to the needs of or^r^s ,n rea- 

dcmands on the social environment An ex r _ to unsa 

Procity benveen self and others m either the one case, he 

^ctory social relationships As Danzigcc pu 
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overwhelms others with his demands, m the other case, he overwhelms 
himself by subjectively distorting and exaggerating the demands which 
others make on him Quite commonly, of course, this lack of balance 
expresses itself m erratic swings from one extreme to the other” (Dan- 
ziger, 1971) 

As we shall see in this section (page 98) the model of the child as a 
tabula rasa, passively reacting to the environment, being conditioned, 
reinforced and so on, is very misleading The infant is part of a mutually 
interacting parent-child system He “reaches out”, using his magnificent 
repertoire of grasping, smiles, cries, baby talk and the like, to shape his 
parent s behaviour He is himself an agent of socialization and in ^ein- 
gold s telling phrase “of men and women he makes fathers and mothers” 
(Rheingold, 1968) His temperament (Thomas et al , 1968) age, sex and 
ir fils cuddliness and his individual demandingness 

1 c a er and Emerson, 1964a) all influence the mother; it is just these 
i lo^ncratic features which cause her to change her methods from one of 
er a les to the next, or to adapt her style of mothering away from pre- 
nceive plans and theories she might have had about child-rearing 
A J?n T® ^ *0 his mother’s handling of him 

nff« * ^ balance in the mutual demands of parents and their 

demand that the child should become increasingly self- 
®^d should conform to guidelines of socially appropriate behaviour 
nar<.nL parental support and they try to limit the restraints 

comn upon their pleasures The balance, therefore, is about a 
a sTvWiI uT incompatible mutual demands, and about 

mnth*... j maximizes the mutually rewarding possibilities of the 
lonp ^^^^‘ouship This balance, if it is achieved, is done so over a 

Darent< 5 ° During infancy, the deference and attention shown by 
me tn A„o^ normal home to their helpless baby lead paradoxically (accord- 
potence” Th^ Sullivan (1970)) to feelings within himself of “omni- 
from the (beginning at roughly six months of age) is inferred 

Prevalpnf expressions of imperiousness and possessiveness so 

the infant’ the second half of infancy These theorists believe that 
interoretat^ adequacy or self-esteem depends upon his mis- 

of which ^ parents’ subservience to his will and needs, as a result 
let down ^ts volitional power and autonomy He is in for a 

case of thn ^ ^tid has to moderate his demands — except in the 

"eaned fro^^ ^ethers who do not allow their children to be emotionally 
they encQui^ differ m the timing and the degree to which 

partly ^ ^ baby from a totally “demanding” to a 

nc\ er devel “°°cy^ug * status Danziger observes that many individuals 
procity ^ strong commitment to the more abstract forms of reel- 



INTRODUCTION 


83 


So much happens to the infant in our chosen time-span, he is so drama- 
tically transformed in physical appearance and psychosocial skills from t e 
somewhat amorphous neonate (that w^) to a distinct personality o a 
year-and-a-half, that it seems naive to treat infancy as a 
The justification for doing so is the absolute dependency ° ^ ^ 

being during this time, and the implications this has m terms 0 t 

to enhance or disrupt development, which is in the power o is care 



5. Origins of Problem Behaviour 
in Infancy 


In searching for predisposing influences m the development of problem 
behaviour, research workers have focused attention on the earliest period 
of the child’s life within the family, when he learns his first lessons and 
enjoys (or suffers) so many novel experiences As Milton puts it “Child- 
hood shows the man as morning shows the day” It is thought that child- 
hood experiences are not ephemeral but influence later behaviour The 
suggestion that adulthood may be viewed as the unfolding of qualities 
developed in childhood seems, on the face of it, reasonable enough But 
theorists go beyond the so-called “continuity hypo- 
€8is They suggest that the period of infancy has a special, m fact a 
qualitatively umque, significance for development After all, the young are 
cuimed to be more easily influenced than the mature It is hypothesized 
a 1 certain environmental factors occur during this stage of life, they 
ave an overriding influence on what subsequently takes place in his develop- 
en —no matter what the later experiences To mix the metaphors it 
IS father of the man” but it is also 
i <5 tb t V ^"^*8 IS bent so inclines the bough” • The imphcation 

than^i learned early in life is different from, and more important 

tnan, later learning 

(1568) observes, “most people have at least a sneaking regard 
effect (early learning) has a potent and disproportionate 

strancr,» K P^^'sonality Indeed those who testify to this thesis make 
Klein a H Ribble, Adler, Hebb, Ferguson, 

five veani f ontesson are examples While many consider that the first 
ascnbinp t° potent effect, there is disagreement m 

particular! ° period, or even to one type of learning or another, a 
^ Thw ^ critical role ” 

penodr^!,^® involved here (i) whether there are critical 

which the person is particularly susceptible to certain 
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environmental experiences, (ii) whether there is an overriding influence of 
infantile experience over those of later hfe, m other words, a fixity about wlmt 
happens during a particular phase of life — early childhood , and (m) whatthe 
nature is of those environmental influences that do shape the person to 
be 


Critical Periods 

What IS the evidence for the hypothesis that there are critical 
during a child’s earliest years when he shows a heightened suscep i 
to the effects of his environment and is therefore vulnerable ’ 

an irreversible manner) to adverse experiences and learning 
The concept of a critical period, m its original ^ 

very precise m meaning Timing is of the essence in t e neu 
other genetic events unfolding toward a climax of * woman 

noted m Chapter 2, that if, at a certain period during P^^®” J’ , her 
contracts the disease rubella, irreversible damage is 
unborn infant One of the critical period P"”f ^ !! i_ development 

>n hfe when rapid orgamzation is taking place P ^ because the 

of the embryo’s bodily organs) is a critical period . a fixed and 
changes which are accidently produced at that time 
relatively permanent feature of the final and stabilized hmb. 
whatever other organ is being organized concept of 

This notion has also been extended to psyc o impetus by its 

critical periods in developmental psychology was gi ^ restricted 

application m ethology Lorenz (1935) found t ^ gj-st large 

period— just after hatching — goshngs instinctive y follow this 

moving thing they see These young creatures no o y ^ 

moving object but they come to prefer it to all ot e , gimself to some 
follow no others In an experiment, Lorenz P^®®® fateful look m his 
goslings during this critical penod, and t eir “mother”, 

mrection, they followed him Thus he, m effert, would 

or once the attachment (called “imprinting ) ® features of imprinting 

not follow the natural mother One of the ® , die infant receiving 

IS that the attachment behaviour can develop wi r*henomenon 

acnectS I 


r ,o this phenomenon 
ispects t > Ammals 

■ynosure learning; 


or any other reward There are many 

at times, referred to as familiarity or exp for features 

'«red m a particular environment tend to sho P example, young 
“that environment to which they have been exp exposed to 

reared in a box with walls of a P«‘'“''=""?ofs 

P«ticular colour for even short periods of tro , gl^eUn. 19^ . 

*at colour when put m a choice situation (Isyi 
"etbert and Sluckin, 1969) 
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The fascinating question that arises from such studies is whether human 
attachments, preferences or other behaviours are acquired (and perhaps 
even “fixed”) during restricted phases of development on an imprinting- 
like basis It is argued, for example (Bovvlby, 1969), that a period in the 
infant’s life when a major new relationship (e g , to mother) is being formed 
is a vital one for determining the nature of that relationship Not only the 
presence of adverse influences (e g , a harsh, rejecting mother), but the 
absence of crucial stxraulation (e g , the lack of a mother or mother- 
substitute) disturb — possibly irremediably — the child’s ability to make 
relationships with people (We return to this particular issue later on ) 

It should be noted that the critical period hypothesis (even in animal 
work) has been criticized for being of limited value in describing develop- 
ment (see Sluckin, 1967) The upshot of recent research (Sluckin, 1970) 
IS that It IS misleading to think of imprinting as a unique phenomenon 
occurring only during a very short genetically determined critical period in 
Tk ^ completely irreversible once it has developed 

Ihis has led to a preference for the term “sensitive periods”. 

Uuestions about sensitive periods for imprinting, socialization, or for 
e acquisition of specific skills are basically questions about learning The 
act t at development, experience and learning are cumulative and con- 
inuous rnakes it extremely difficult to separate them into categories such 
as ear y and later” Yet this is necessary in order to answer questions 
* n ^®^sitive period hypothesis that early learning differs 
^ *=^ter learning There are physio- 

anH tk * between the central nervous system of the young child 

mcr years there is a continuous 

the ^ c number and size of dendrites in all layers of the cortex, m 

rnrti/> 1 ^* brain, and m association fibres within and between 

IS cruria^^t^^k This elaboration or increased “connectivity 

fibres IS ° ^ ^ exercise of more complex brain functions Myehnation of 
mvelin^?^^ maturity The enwrappmg of nerve cells m 

tinuouslvZ_ allows them to conduct nerve impulses rapidly and con- 
age Mupk complete only when the child reaches four years ot 

The fihr^o responses become possible with myehnation 

*he fine c cerebellum to the cerebral cortex — necessary to 

mvehn ^ movement— do not have their full complement of 

of arousal reticular formation, involved in the maintenance 

These attention continues to myelinate at least until puberty 

that earlv enlisted on the side of the Freudian argument 

for onlv diir.^*^!i^ ^itically important for later personality development, 
state But n-i <;? period is the brain still m the developing and malleab e 

IS relativdv pomts out, it could also be argued that learning 

^ifnportant during the earliest years, because it occurs in an 
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immature brain and one which is perhaps not fully capable of effective 
functioning 

What IS the evidence — rather than the folk-lore — about these issues of 
early learning and their consequences? Clarke (1968) has painstakingly 
reviewed much of the available evidence He concludes that at the moment 
valid scientific knowledge is sadly lacking Indeed, dogmatism about either 
the long-term effects or non-effects of early experience is at the present 
time entirely misplaced Nevertheless, it is possible to identify a ew 
consistencies in the data u i f ^ 

Clarke was unable to find much evidence to support the be le a 
infant learmng is acquired more easily than later learning I ^nt earnin^g 
does not seem to be better retained or more resistant to extinction ti an 
and young children are strikingly inferior to adults in many ° 

learmng There is, in fact, no evidence that environmental ^penenc 
can only have a decisive effect in early childhood (Stevenson, . 
and Susser, 1960, Rutter, 1972) Evidence suggests that ^ 

of importance mainly for its foundational character Deve “P . 

ceeds at different rates through a sequence of well-mar e appj-o- 

stage depends on the integrity of previous stages It see j ,n 

Pnate (see Caldwell. 1967) to talk of optimal P^"°f 
childhood At such times, a stimulating development 

a rich variety of learning experiences, enhances the c i 
Where such intellectual and social “nutrients at ’ 

fional skills and motivations are impaired presence and 

An illustration of this comes from an ^ent of infants 

Lipton (1962) of the early intellectual and social eve p 

m institutions as compared with children reared at om being less 

measured variable the institutional infants were e interested in 

socially alert and outgoing, less curious, less children by Skeels 

objects and generally less advanced In a study o os quouents 

Harms (1948) the biological mothers ® and therefore 

“''“'V 75. and the biological fathers were nere placed in 

^Itely to be of less than average intelligence « nf tiio tears When 

“ecupationally superior foster homes before the ag ^ant «as IIH. 
'“ey were five years old their average mtclligcn 9 another 

“mpated to 62 6 for their biological mothers in i adoptne 
study (by Skodak and Skeels. 1949) were childrc ,o„ 

Wmes before the age of six months Their P parents «erc 

s ucational and occupational status, while t cir . ^agn years old, they 
sttperior in both respects When the children ^ an aieoge of 
sd an average intelligence quotient of “ .mdics there is a cle^ 
in the biological mothers Thus, m . parents and adop 

■^'tence in the aterage intelligence of the biologieal par 
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children, whose intelligence in each case was nearer to that of their adoptive 
rather than their biological parents While it seems justifiable to infer that 
favourable environmental circumstances can produce unexpectedly high 
intelligence test scores from children with poor intellectual backgrounds, 
It does not follow that heredity is of little importance In some cases the 
biological mothers might be dull or subnormal not because their genetic 
potential is low but because of secondary factors such as birth injunes, 
disease or poor environmental conditions The genetic potential trans- 
mitted to the child m such cases may be within normal limits, and one 
would expect him to achieve normal intelligence m a satisfactory environ- 
ment There was, m these studies, a tendency also for the more intelligent 
biological mothers to have the more intelligent children, and two possible 
explanations of this fact might have operated either singly or in combina- 
tion First, genetic differences between the children might have still 
become manifest despite environmental influences Second, there might 
have been selective placement of the potentially brighter children m 
intellectually superior homes, and these homes may have produced or 
accentuated the superiority of the children m them In short, these studies 
highlight the influence of environment on intelligence, without eliminating 
the influence of heredity 

If the environment can influence intelligence, then one might expect 
significant changes of envirorunent to be followed by changes in intelli- 
gence This in fact occurred in some children who were transferred from a 
wsidential nursery either to a subnormahty hospital, or to a cottage m a 
Children’s Home (Skeels and Dye, 1939) The group transferred to the 
ospital received a great deal of attention and affection from the subnorma 
P^^ients, and also attended kindergarten as soon as they could 
^ cottages in the Children’s Home each contained thirty to thirty 
SIX children of the same sex aged under six years, and were staffed by a 
matron and three or four untrained and reluctant “teenage girls”, so that 
some regimentation of the children was observed Whereas the group 
ans erred to the subnormahty hospital increased in average intelligence 
quotient by 27 points, the Children’s Home group lost an average of 26 
Domta ® ^ 


There is evidence that deficits arising from early environmental handi 
ps can, to varying extents, be made good (Skeels, 1966, Lewis, 1954, 
1^59, Clarke et al , 1958) Goldfarb’s findings 
imnrt u suggest that three years of extreme environmenta 

adversity stunts development until adolescence, 
cr, Clarke’s work suggests that there is “from adolescence onwar 
e\pn rL towards what would have been the normal course, 

Rlon,!. nn?,? be achieved” (Clarke, 1968) , 

( 64) has estimated, from his review of the data from sc\cr^ 
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longitudinal studies, that during the first three to four years about 50 /o 
of the development of intelligence that is eventually ac leve in ® 
cycle, has occurred During this period a child may fin t e ingre 
that are nourishing to intellectual development and pro '"nm^^nrd 

or he may be starved of these “nutrients” (see Kushlic , » 

and De Cane, 1971 , Starr, 1971) Bloom (1964) states that 

The effects of the environments, especially of the pence 

appear to be greatest m the early (and more rapi ) development 

development and least m the later (and less rapid) p , gnviron- 

Although there is relatively little evidence of the effects of ® y„pests that 

ment on the changes m intelligence, the evidence so ar a _j.Qduce greater 
marked changes in the envirorunent m the early years environment at 
changes m intelligence than will equally marked c anges i 
of development 


The Overriding Influence of Early Learning ai'd ^ jg^qjthat 

Although It IS evident (Wiesel and Hubei, 1963 , that 

wrly deprivation experiences m animals can have evidence for 

ffe extremely persistent and resistent to ^ater innu ' ^ maternal 

Homans .s less clearcut (Rutter. 1972) 7 ) Clarke 

deprivation research, for example, are dealt wi i. ^ected by adverse 
concludes that psychological processes are ' deercc of recovery m 

experiences For example, as indicated by shown to be the 

children following early adversity, motor susceptible (Clarke, 

*dost resilient and emotional functions the m 

j „„sEemtobenegligiH>= 

The long-term effects of short, traumatic ^ nnuclas et ol , 1968) 
»n young children (Schaffer, 1958. Clark, 196Z, h ^pp^ar 

specific effects of experiences before the first >car 

be of very short duration Expenenccs that effect, and even 

0 life are the ones which appear to have a imp^rian 

cn, extinction occurs unless there is „ ,s conunuall) 


•— » '-Aunenon occurs unless xaciv „„,«rDnUnuaiij *''****' . . 

,t seems that it is only when early ''“"""p. „„„ the reu'‘ “f pH 
51 long-term effects appear, and these may (Clarke, 19 -) 

5>er rcinrorcemcnt than of the original '“"’“'p, ,hc case of hun 
One form that a cnucal penod personality '"‘‘f 

,^'elopnient, is the assumpuon that the c and that a 

.‘“'‘i’ in the family mould during “''‘est <.„eiging i" 

"PPens subsequenUy is that they ,i hLm”) 5' ^ 

“«ble but more elatorate form (. e , “in f““ fro n t».i« 

but there are difficulties in predicting ^ 

^rveU in early childhood 
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Studies (see Escalona and Heider, 1959, Kagan and Moss, 1962, 
Robins, 1966, Rutter, 1970) that follow up the development of children 
over long periods of time, show that there is only a modest correspondence 
between many specific traits seen during infancy and early childhood and 
adult life, although overall trends enable one to identify some fairly gross 
stabilities or continuities m personality Among the characteristics which 
are most stable are the formal aspects of behaviour (temperamental quali- 
ties) and such specific attributes as achievement-motivation, passive 
dependent behaviour (in the case of females), and severely aggressive, 
antisocial acting-out behaviour Most other traits are very poor predictors 
of adult personality development The view commonly held by workers in 
the field of mental health that early characteristics remain relatively stable, 
seems therefore either to be the result of selection of evidence based on 
hindsight, or to be true only of a specially vulnerable section of the 
population (Clarke and Clarke, I960) 

These findings are somewhat out of key with the ideas held to this day 
by many theologians, philosophers and psychoanalysts, that the learning 
experiences of the first five or so years of a child’s life are all~tmportdtit in 
determining the sort of person he is to be and that what happens to an 
individual after that is merely a ripple on the surface of his already “set 
character structure 


Certainly, Clarke’s review of the evidence leads him to be sceptical 
about the rigidity of the structuring of character which is thought to occur 
uring infancy The fixity of the child’s psychological attributes at a vety 
tender age seems to have been exaggerated by some theoreticians Eary 
earning experiences do not appear to set the child an inevitable “tramline 
route to follow in his later development 
It would seem that man is a creature of habit This means that he relies 
on learning rather than instinct * The higher we go up the evolutionary 
sea e, the less dependent are species on stereotyped inherited instinctive 
responses At the summit is man, the most flexible of all creatures, w o 
ifnt'io reached this pinnacle because of his adjustive equipment, 

ay his brain He has a tremendous capacity to learn, to imitate, 
erve insightfully, and to change, and then to adapt to novel situations 
Me IS a crucial source of man's great variety — his susceptibility to many 

differenttypesofenvironment 

Das.?v ^ «n^pbasizes the point that the child should not be viewed as a 
envir^f whose character is moulded solely by the impact o 

genetic predispositions The child may himself a 
chiM ^ f ^®*^forcer of his own behaviour For example, the 
^ pair (dyad) is a feed-back system, and the degree to which t 

reliant forth*’ mbom patterns of behaviour universal to a species and no 

r uieir appearancp nn 
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child’s actions have the power to change the mother s behaviour i 
with development The child from an institution, for 
foster care show an irritating immaturity of behaviour w ic 
foster-parent’s mode of handling and makes matters worse, 

pe- . -h b.t._^P.-d «o 

cope with changes because his ability to learn readiness 

his acceptance of reality— is efficierrt and interesting questions 

Not all people attain this flexibility This raises s (.noing with life? 

Why do some children learn inappropriate strategies learning? 

How does this come about’ What, anyway, is . relationship 

To begin to answer these questions we need to ana y 
between learning and the control of behaviour 

The Stimulus Control of Behaviour control analysis 

The basic elements of a stimulus-response or behavi- 

of behaviour include the assumption (mentione ^ identify the 

our m the case of humans is learned . * stimulus conditions 

causes of behaviour by first looking at the ^.-trollable) and then 

or variables (inasmuch as they are observable a insofar as they 

by looking at the consequences or temunal respo Between input 

are observable and controllable (see Ban j states, cognitive 

(stimulus) and output (response), various mo classification* can be 
processes! etc, can be inferred A behavioural dass.^^^^ 
specified in terms of the following four comp 
Saslow, 1969) which 

(1) Prior stimulation (S) These are the an““dent "timu 

reliably precede the criterion behaviours (.■d.scr.nunaUve 

related to the response by setting the „v , 

stimuli”) or evoking them (“eliciting stimu biologica 

(2) Organismic variables (O) include moUves ana 

psychological states of the organism j.tinns 

3) Response (R) ,,fer to the new cond.uom 

(4) Consequent events (C) Consequent ovenKjefc bringing ab^j 
which the criterion behaviours ®„.„on’s internal and 
The effects of these behaviours on P i^^tjier or not the e 
environment are crucial determinants o -o^ditions'’ is use 

WU recur The term ‘‘contingency-reWed eonU^_^j eonsequent ereu 

to the temporal relationships of both an e 

* This classifying process (whereby it Mally referred to ^ 

that elicit Id mamtain behaviour) ts usually 
analv-sis*' 
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An important aspect of these relationships are “schedules 

ment” under which response-contingent consequences occur Isee 

Ferster and Skinner, 1957) 

We can indicate the relative temporal relationships as follows 
-^C The complete description of any behavioural 
pecification of each of these elements and their interaction with each oth 
n the equation above, the stimulus component specifies those aspe 
he environment that are related functionally to the behaviour o 
ndividual When two different stimuli appear together repeatedly, 
espouses to one of them are gradually transferred to the ot er 
response to a stimulus is followed by reinforcement (a factor power 
related to O variables), this reward increases the probability of the on m 
of that response to that stimulus 

The process begins with the newborn child Large aspects of his envu ^ 
ment are essentially neutral in their effect on him (i e , they exe n 
influence on his behaviour) As the infant grows older he , 

behaviour He learns to crawl, walk, talk, sit at table, cooperate, rea , a 
so on and so forth Aspects of his environment begin to assume 
properties for the child as a result of sheer familiarity and also the qua i y 
of his experience of them Some of them have pleasurable consequence , 
others have painful ones He comes to associate his mother with warm » 
comfort, stimulation and many other pleasant feelings He tries to approa 
her or m some other way ensure her proximity 


Classical (Respondent) Conditioning 

Some responses become functionally attached to stimuli by a process 
association (or contiguity) — the process called “classical condiUoning 
(see Pavlov, 1927) This is but one model illustrating how our behaviou 
come to be elicited by such a wide variety of stimuli Theorists (e 
Bandura, 1969, Lovaas, 1966) state that the person’s behaviour 2 

be regulated by “antecedent stimulus events” , and they call such learni ^ 
the acquisition of “stimulus functions” In other words he learns to 
appropriately to particular situations For example, stimuli associaW w ^ 
painful events come, by a process of conditioning to evoke fear ( nti « 
1961) The child’s survival would soon be m jeopardy if he didn t 
these functions Sometimes these normal processes of learning 
so adaptive — are subverted and produce maladaptive responses ^ ® 

t\\o decades psychologists have “rediscovered” some of the ^ j 

discussed in the 1920’s which suggested that many psychopatho 
responses can be conceptualized as inappropriate responses that 
been acquired tKrm.oK lAimintr 
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various innocuous situations Take the first 

and Rayner (1920) on an ll-month-old ^ 

ascertained that the child was not afraid of a whi » , J ^gj^ters 
to play with Whenever Albert reached for the anirna P j 

made a loud noise behind him-a proven 

child After only five trials Albert began showing sig u, (.fi had some- 

of the white rat alone This fear spread itself to ° ^ cotton wool, and 
thing of a resemblance to the rat, such as furry ° 
a white rabbit These phobic reactions were still p 

tested 4 months later This demonstration seems m which a 

phobias can be produced by a simple conditioning p crcum- 

previously neutral object is associated with pain u 
stances in such a way as to “infect'* the neutra ° of the loud 

rat— previously liked — acquired the fear-evo ng P objects 

noise, and furthermore the fear spread automa phenomenon of 

which had similarities to the white rat m some w y 

stimulus generalization nr dissust or some other 

The unconditioned response could also be s a largely under the 

emotion The point about such emotions is that incy conscious control 

rontrol of the autonomic nervous system, no ^cty is unnecessary 
ft IS no use telling the child that such and stop it f • 'S no 

and irrational and that he must pull himself g action than a 

more under his control to switch off, no more 

kneejerk to a physician’s mallet , caused (inter nko) > 

A large group of maladaptive behaviours ™ay pjj can acquire 
the fact that formerly innocuous and inappmp ^ jVlany of the ° ^ 
rapacity to elicit highly intense emotional reacti ppderstandaWe a 

amns, compulsions and phobias of childhoo J r!*,p,s 

conditioned emotional reactions Another g P ppg_ and other 
chronic muscular tensions, intolerable anxiety ^ Symptom 

of exaggerated activity of the autonomic ““r chronic fat ^* 

take the form of a wide variety of physica up breathing ( , 

“aomnia, stomach and bowel disturbances ndj>a^ UUmann and 

cardiovascular (fainting, blushing, ,, anally 

f^rasner, 1969, Costello, 1970 , Yates, 1970 ) far are J 

The explanations of maladapuve be stimulus ^ j^^t- 

^■■ouped under the generic title of y have become 

hchaviour" Irrelevant behavioural responses ^ ^^ben a n g 
^ ly associated with consequences that are r ^ ^ thcoreuca' 

v\hv'^ ™Portant question that arises J unreinforce^ ‘ to thi* '* 

y conditioned emotional reactions pers fcpeated 

or cumulative sub-traumatic events are no 

uemptedonpaEe 106 
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child finds that he attracts attention from his mother when he has a 
temper tantrum), or, as happens most frequently, learning has occurred 
in aversive conditions and rituals and avoidance techniques have been 
acquired because they prevent unpleasant outcomes We saw in Chapter 1 
that a rapidly growing area of Clinical Psychology usually referred to as 
“behaviour therapy” has been concerned with the application of findings 
from experimental psychology in general, and learning theory in particular, 
to the explanation and treatment of clinical problems Critics of behaviour 
therapy (see Breger and McGaugh, 1965) question the amount of con- 
sensus there is among the proponents of “modern learning theory” They 
are sceptical about the pride taken by the more doctrinaire practitioners of 
behaviour therapy in the scientific respectability of their theory and 
practice — especially as it has transferred from the rigorous conditions of 
the animal laboratory to the less precise atmosphere of the human con- 
sulting room 

There is a further source of maladaptive behaviour related to learning 
situations where stimuli are ambiguous (i e , not clearly discriminable) 
conflict may arise, producing vacillation, tension and a variety of emotional 
problems If the stimulus control of behaviour is to go ahead smoothly, 
the child must be able to make accurate discriminations between stimuli 


Discrimination Learning 

The child must learn very soon m life to discriminate between what is 
allowed and what is not Classical conditiomng (particularly in the case of 
amma s and preverbal infants) can lead to adaptive behaviour (i e , 
responses that are appropriate and that have survival value) For example, 
ays t e foundations for important perceptual discriminations that the 
young c 1 d should learn in order to discriminate between safe and danger- 
us 0 jects Unfortunately, as we have seen — and it is the case with all 
rms 0 earning the very process which helps the child adjust to life 
n, un er certain circumstances, contribute to his maladjustment Con- 
loning methods can be used to teach very subtle discriminations, but 
“emm into the learning situation it can produce an 

nrnKi breakdown” Conflict is an important cause of emotional 

problems in childhood 

wav learning can be deliberately tampered with in such a 

° abnormal psychological reactions — the so-called “ex- 

T rirruV (see Pavlov, 1957) A dog was trained to distinguish 

ellipse An ellipse wth semi-axes m the ratio of 2 1 was 
f I ^ presentations of a circle The circle was accompanied by 
reward followed the ellipse The next stage was to gradually 
S e s ape of the ellipse so that it began to resemble more closely 
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the circle, thus making it more and more difficult for the dog to 
whether or not this was a cue for food to follow The anima 
undisturbed as long as the circle and ellipse were easiy , 

At a critical stage, however (when an ellipse of 9 8 was , 

behaviour of the dog underwent an abrupt change m w ic i , 

suffer a kind of breakdown It began to squeal in its stan , 
about, tore at its harness and reacted violently on being ta en g,tuation 
occasions to the experimental stand Thereafter a fear o ^ 
seemed to develop and the animal would become (jQgs 

was brought into the laboratory A point of interest was ^ specific 

bad such a “nervous breakdown”, only certain am ^^^jgposed 

type of temperament (the “weak” nervous system ^gg^g the 

to develop such emotional problems (Pavlov, op ci f liestroyed 

animal’s ability to make even simple discriminations ^ Krasno- 

(A similar phenomenon has been demonstrate m c demonstrate 

gorski, 1925 ) Other conflict situaUons have been u 
neurotic-like* behaviours in animals (Liddell, 1 » discriminations— 

In everyday life, children may be forced to ^ beyond 

such as where their loyalties he m a divorce situation situations 

their powers of resolution The same applies to j nations m the 

in which the child is faced with contradictory shortly 

context of emotionally fraught situations We ta^^ uP much of 

Owing to the nature of the animal _,s has inevitably been 

the behavioural theory of neurosis is ^.lation such as electric 

placed on the stressful effects of direct pamiu s i,gurotic reactions 
shock Noxious stimuli have been used to pro u ^ (Campbell e 

"> a variety of animals (Liddell, 1944) and m hum of course, 

“ ' 1964, Watson and Rayner, 1920) In every importa"! in 

other types of stress are more common and mot j,as been ^ 

a genesis of neurotic behaviour Conflict, m p jyjiHer, 1944, * 

avoke avoidance tendencies (Masserman, p’^nflict is 
J4aher, 1964) and is functionally akin he conflict dc'' P 

^='8ht in psychoanalytic theory I he Icstncd 

round a person’s desire to behave in ways w i of gu‘*‘ 

rooral so that the desire is accompanied y ^^^ 2 , Maher, 

ro several types of conflict situation (see eonflict In this “ _ 

ts what IS called the approach-appro" ^active P" P „ 

may. for example, have to dec.de behave™ tw“ , he circus 0 ^“"® 
th 'then he is asked to choose betwee A , ^ conflict j 

-n... h... .b. 

,.hropon»rphic'a 


"hen the 
.•The, 


responses conditioned 


have been criticisms of the allegedly ari 
®mena as neuroses (See Hunt, 1964 ) 
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avoidant in nature Here the choice entails deciding between a pleasant 
or an unpleasant outcome Next there is the avoidance-avoidance conflict 
In this Situation the child finds it necessary to decide between two goals, 
both uncongenial The child is in a situation in which two aversive stimuli 
are present, if he avoids one he is forced to approach the other A child 
who is refusing to go to school may want to return because of painful 
parental sanctions, but at the same time he may be reluctant to do so, 
because of his tear of being bullied A cycle of approach and avoidance is 
set up in which there is mounting tension as he oscillates around some 
point of equilibrium, until some new factor (e g , fear desensitization 
therapy) enters the situation to alter the relative strength of the two 
tendencies Most of the important conflicts children face are complex 
elaborations of these simple models They are often of the double approach- 
avoidance kind, where there are two choices, each with both attractive and 
aversive properties Such a situation is thought (Sheehan, 1953) to underlie 
the momentary blocking of speech experienced by a stammerer as he 
approaches a particular word Two types of conflict are involved, that 
betNveen speaking (approach) and not speaking (avoidance) and that 
between not speaking (approach) and speaking (avoidance) Speech and 
silence carry double approach-avoidance connotations , they both involve 
a desired and feared goal To quote Sheehan 

Speaking holds the promise of communication, but the threat of stuttering, 
silence eliminates temporanly the threat involved in speaking, but at a cost of 
abandonment of communication (Sheehan, 1958) 

In general, approach-approach situations are the least likely to have 
unfavourable consequences because the outcome in either case is attractive 
Although sometimes presenting clear alternatives and relatively simple 
choices, approach-avoidance situations can demand exceedingly fine 
discrinunations (see Maher, 1970) The child vacillates and this may 
result in a state of fairly chronic tension Conflict increases arousal level 
(Berlyne, 1960), repression (Bobbitt, 1958) and displacement behaviour 
A\oidance-a\oidance circumstances are regarded as the greatest risk for 
the fostenng of maladaptive behaviour Not only is a marked degree of 
anxiety aroused by the prospect of pumshment for whatever choice is 
made, but there is a tendency for the individual to avoid making any 
decision and the conflict remains unresolved This can lead to chronic 
tension Conflict increases adaptive stnving in some individuals in the 
sense that they search for realistic solutions Others retreat from the con- 
flict situation by making use of defence mechamsms (see Anna Freud, 
1937) 

The solution of many problem-solving situations requiring speafic 
responses to certain stimuli, appears to depend upon the previous acquisi- 
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tion of language and \crbal-symbolic discriminations (Kendler and Kend- 
ler, 1959, Kendler, Kendler and Wells, 1960) In some children (see 
Chapter 12) this acquisition is delayed and/or impaired A child’s inability 
to communicate, by comprehending other people and by expressing him- 
self meaningfully, apart from its other serious implications, contributes 
to the development of serious emotional problems 

Bannister (1960, 1963) and Bateson et al (1956) adduce evidence that 
the complexities of language and logic are such that a condition “ serious 
as schizophremc thought disorder may be a consequence o , 
having received a conflicting and m other ways confusing 
the consensual (linguistic) meanings of society or j . 

experiences-m the primary learning situation * Jrare 

called “double bind" experiences (WO“h-avoidance s tuanons) are 
thought to mterfere with the learning of effective or 

tion and at the same time create unbearable J 3 ,: 

parent makes demands for different and mutua y f„u„i,t situa- 

Lm the child by juxtaposing injun^ions (m 

tions) which are ‘^^^[““'J^ra dTferentTevel of meaning or logical 
communication each belonging to a ditt „ ^ response of some 

type Whatever the child does in 'f . epons m the corauunications 

kind IS mandatory fundai"®^* ^ese early and often repeated 
are concealed or denied by the *’ ^ ^ capacities and permit him 

experiences limit or distort the 'hdd * P the “meaning 

to escape from insoluble .„ationahty and withdrawn 

system of his culture He may take rer g j, j 

behaviour (We return to these problems m Ch p 1 


Parent-Infant Interactions 

intricately enmeshed in tne 
Because psychological problems usually the case that 

child’s social relationships and perc p ’ js emotionally 

when the finger is pointed in ^^ggiate “environment” In the 

disturbed) it is in the direction . , 1 ^ Freud Pavlov and Watson 

wake of the pervasive influence of thi^« over-exclusive atten- 

(paradoxically in the case of the rs m the development of 

tion has been given to environmen child, the major feature 

behaviour And, when things go ^ receive most of the blame 

in his early environment, his mother, tends 
As Hilde Bruch (1954) puts it 

Modem parent education is charact^ ^ possibly make and subsU- 

detail all the mistakes parent tradition of the ‘good old days An 

tuting “scientific “parental behaviour, a contnved image 

unrelieved picture of modem paremai 
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artificial perfection and happiness, is held up before parents who try valiantly 
to reach the ever receding ideal of ‘good parenthood’, like dogs after a 
mechanical rabbit The new teaching implies that parents are all-responsible 
and must assume the role of playing preventive Fate for their children 

This environmentalist point of view has always been particularly strong 
in American psychology which reflects a rather more optimistic “philo- 
sophy” than European psychology In a way this has proved fortunate as it 
has produced a rich harvest of research (Mussen 1970, Hoffman and Hoff- 
man 1964) on the family, school and society, and their influence on child 
development However, while parents undoubtedly “condition”, shape 
and influence their offspring, it is not a one-way process As Thomas et al 
(1968) put it 

Frequently problems seem to reflect poor care On the other hand, what 
looks like “bad” mothering often shows up, after careful investigation, to be the 
mother’s confused reaction to a difficult child, rather than a primary cause of the 
child’s problems Any conscientious young mother who has been persuaded that 
she IS uniquely responsible for her children’s healthy development is bound to 
feel guilty and anxious when a child is difficult When the problems persist, her 
feelings sometimes explode m anger at the child The mother then looks like 
the villain Actually, the picture is a much more complex one The problem is 
not the parent’s, but the parent's and the child’s, and results from a pattern of 
interaction between the two 

Thomas and his colleagues found, m their study referred to on page 67, 
that there were certain infants who, before the age of two, stood out quite 
clearly as “difficult children” — they have been described rather unkindly, 
but accurately (by mothers and research staff) as “mother killers” Those 
identified so early m life as particularly troublesome had a fairly clear-cut 
pattern of temperamental traits Approximately 70 per cent of such 
infants later developed emotional problems 

The DifEcult Child 

There is a cluster of temperamental traits that typify the difficult child • 
The first is the predominance of intense reactions These arc seen m the 
infant who shrieks more frequently than he whines, who gives belly 
laughs more often than he smiles As a three year-old he will express his 
disappointment not with a whimper, but a bang Frustration charactenstic- 
ally produces a violent tantrum when he gets older Pleasure is also ex- 
pressed loudly, often with jumping, clapping, and running about 

Frequently, difficult children exhibit mZ/idratcd/ behatiour when exposed 
to new features of the environment Some children react negati\cly to 
particular types of stimulation or sensory cxpcnenccs such as touch or 

• The clinical examples are provided by the authors (Thomas et al , op cit ) 
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taste Other chlldreit are not bothered by such experiences, but react 

mean! that they cry more than they laugh, and fuss more easi y than they 
express pleasure Negative moods are usually evident at 
chdd IS experiencing new situations and new demands, especially if he 
reacts to them by a withdrawal response wavs at 

Sto adaptab.luy to change may mamfest itself ^«nt ^ 
different age periods In infancy, the baby typically 
experiences Eventually he infant may kick 

exposure to a given situation ror examp , nf time he may 

and scream during his first bath. °r a ^ 

continue to behave in this way each tim P gradual 

ever, if the child is bathed dady for eventullly he 

but noticeable lessening of his “Saf™ ’ ^gprous positive 

will show either a quiet -cceptan« of ‘^^am he may now 

reaction to it with laughing, splashing, P 3 

frequently protest and cry when he is a e o-ttern of very slow adapt- 
The difficult infant typically fol ows ^ familiarizing 

ability m most new situations, and r . adjustment If given an 

exposures to them before he can ma p . ^ being pressured for 

op'portunity to experience the new P The 

an immediate positive response, s j not as the case may be , the 
stranger becomes a familiar person, ‘ ® . Qj^g to public places 

new bed is taken for granted, * However, if the child is not 

become an accepted part of the dai y particularly novel experi- 

given regular and repeated exposures, ^hen the 

!nee is repeated only fa” mspoLe 

child will tend to display his original ' , biological functioning, 

DifBeult infants tend to show f '"^“'“'^fplinculafly evident m the 
which can show itself in a variety irregularly and, m many 

early months and years of life Such m ants sleep lhan the 

cases, seem to need less sleep m ^ ^ awaken two or three times 

average infant of the same age The ch y sleep for as 

a night at unpredictable intervals while at o jeve op 

long as five or six hours at u stret* S to find that during * 

lengthened periods of sleep It is u.m s life his parents were freque y 

firsftwo or more years of such a „ ^leep through the night. 

awakened by his crying and could not get n^ 

no matter what training procc ur ^ eteristic In early m 
Irregularity m hunger is another A ^ „„„ber “f 

baby iSy take only half an half an hour, or not accept 

at another He may be hungry again 
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food for five or six hours Irregularity is apparent both in the cycles of 
feedings and m the quantity of food consumed at each 

Patterns of eUmination are also typically irregular There is considerable 
variability in the timing, frequency, and size of bowel movements Often, 
the only thing that is predictable is irregularity itself As a result, toilet 
training procedures often do not work 


The Easy Child 

As a contrast to the difficult children, a group of so-called “easy” 
infants were identified in the study by Thomas et al (1968) The tempera- 
mental organization of these babies was such that it usually made early 
care remarkably uncomplicated They were mamly positive in mood, very 
regular, low or mild m the intensity of their reactions, rapidly adaptable, 
and unusually positive m their approach to new situations They frequently 
enhanced their mothers’ sense of well-being and of being “good” and 
effective parents Mothers tended to characterize such infants as “easy” 
babies Most of these “easy” children did not develop behaviour problems 
However, as the authors point out, the exceptions make it clear that no 
pattern of temperamental traits can guarantee against a child developing 
emotional problems Even these easy children, who generally thrived on 
the widest variety of life situations and demands, could, under special 
circumstances, find themselves vulnerable to adverse influences When they 
adapted to inconsistent and unpredictable maternal demands, their easy 
adaptability, usually a temperamental asset, could become a liability 
Whatever the child’s temperament, the ups and downs of life are 
inescapable Eventually he has to face the problem of assimilating un- 
pleasant, frustrating and frightening events as well as enjoying more 
benign experiences Much has been made (particularly m the psycho- 
analytic literature) of the allegedly disruptive effects on infant adjustment 
of different child-carc practices — notably feeding, weaning and toilet- 
traimng procedures What, in fact, is the evidence? 


Specific Techniques of Child Rearing 

Wc have no conclusive evidence about whether breast feeding, for a 
long or short lime, has more favourable consequences than bottle feeding, 
whether early weaning is disadvantageous compared with later weaning, 
whether feeding from a cup is better than the sucking type of feeding, or 
whether unscheduled feeding is supenor to schedule feeding In fact it is 
the conclusion of nun) research reports (sec Caldwell, 1964), that no 
clear adjustment or maladjustment patterns have been demonstrated to 
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result from any aspect of the infant*s feeding experience, nor are per- 
sonality traits shown to be related to such matters as type and schedule 
of infant feeding 

Behrens (1954) studied both speciHc maternal mfant-rearmg practices 
and general maternal attitudes to child-care Her subjects were twenty- 
five lower middle-class families who were attending a mental health 
clinic She investigated infant-reanng practices with regar to ee ing, 
weaning, and toilet training and their relationship to the a justmen o 
these children at the age of three She found no correlation between the 
three mfant-rearmg practices and the children s adjustmen 
study confirmed other studies using the same aPP/oach m the se^e 
that the findings were negative (see Orlansky, 1949, a we , 
Maccoby and Masters, 1970) . „ , *i. . 

Behrens also investigated what she called tgj 

her term for general maternal attitudes and conduct e ' ^ 

thr.e components the mother’s “"derlymg sthtudes the m^n^^o^^ 
meeting the maternal role demanded of her, and o 

the child This last component refers to jsratLrthan 

protection, and adaptation of her behaviour to the c i 

to specific practices , association between 

Behrens found, in essence, a very high deg children’s 

these various dimensions of the “total mother per practices 

emotional adjustment In other words, “S Ltemal 

were not relied to adjustment, but overall, global scores ma 

attitudes were predictive of adjustment l.i.rature fCaldwell, 

The generalisation that seems to emerge from ,„„al 

1964) i! that what is important !orm 

climate in the home— the attitudes and “ of child-reanng For 

a background to the application of spe commumty to 

example, the mother does best who does w imolies a relaxed 

which she belongs believe is right for the child This implie 

and confident mother .nitiatme toilet training— 

Elimination training— the method an with the develop- 

has been linked (because it is assumed o While there may be short- 

ment of problem behaviours such as aggression j^nes of bowel and 

term differences in a child’s reactions result in bowel and 

bladder traimng (coercive and punitive *netho jq different 

bladder malfunctioning), there is iio ®PP® unfavourable In those 
personality characteristics, either affect the child negauvely, 

cases, for instance, where toilet traimng * [gj traimng, as such, that 
It IS dear (see Caldwell. 1964). that of s;vere parental 

makes a difference to the youngster, jet training, 

attitudes and practices which accompany g 
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Parental Illness 

There is a relationship between the incidence of physical and mental 
illness m parents and the presence of emotional problems in their offspring 
(Rutter, 1966) In Rutter’s study it was found that, of the children with 
neurotic and behaviour problems attending a child psychiatric clinic, one 
in five had a psychiatncally ill parent This was three times the incidence 
found m the parents of a control group consisting of children attending a 
dental clinic Also, the children under psychiatric treatment whose parents 
had a history of psychiatric disorder, had more severe and extensive 
problems than other problem children at the same clinic Not all, by any 
means, of the children of mentally ill parents develop emotional problems , 
many grow up to be healthy adults Nevertheless, children m this situation 
are at risk The children of psychotic parents are less vulnerable than those 
with parents manifesting personality problems such as neurosis and 
psychopathy 

There appears to be little relationship between the specific type of 
illness in. the parent and the type of problem displayed by the child What 
does seem to make a child most susceptible is his direct involvement in the 
mother’s or father’s symptoms He is particularly at risk, for example, if 
the parent has delusions about the child, paranoid feelings, obsessional 
fears of harnung him, morbid anxiety concerning his development or 
hostile feelings towards him Affective symptoms (that is to say disturbed 
emotions such as hostility and depression) are particularly associated with 
the development of problems in the offspring 

Childhood problems are more likely to be associated with psychiatric 
illness in the mother than m the father When both parents are psychiatnc- 
ally disturbed, the child is particularly vulnerable as there is no one, except 
possibly brothers and sisters, to act as a buffer between himself and the 
parental illness A longitudinal study (Graham et al , 1973) of three- to 
scven-ycar-old working-class London children, each of whom had at least 
one mentally ill parent, identified 41% as abnormal A year later the same 
proportion were judged to be abnormal The disturbed children were the 
ones who, at the outset of the investigation had “adverse temperamental 
characteristics" (ATC) similar to those described as “difficult” by the 
New York research group There was a sigmficant relationship between 
maternal criticism of the child and two of the temperamental character- 
istics The authors hypothesize that “ certain ATC (perhaps marked 
irregularity) may make it more difficult for parents to deal with the 
transient disturbances that commonly accompany stressful experiences 
Accordingly, what m another child might be a passing problem of little 
consequence becomes a more persistent and more handicapping disorder " 



6. Instrumental Learning and 
Problem Behaviour 


Anxiety has a directly disturbing ^2 "SeXres with normal 

muscular systems, which, as we saw on p g also has a moti- 

efficiency, particularly m demanding situa ion j the disturbing 

vating Isl tn that the sufferer neurotic 

situation, such avoidance responses, if maladaptive, 

■’E™,-. .1 p.— 

called phobias) have such an avoidanc j^g-jcally conditioned ’ fear of 
discussed on page 93, acquired not on y a mentally conditioned” 

rats and similar furry objects, but also dJance 

avoidance behaviours to keep the feare o -1 outcomes) of his 

If a child was not sensitive to ^"Xmally, a youngster’s 
behaviour he would be m grave immediate results 

responses are comprehensively con ro (.ji are unrewarding) ten 

Actions that have painful consequences (or which 

to be extinguished , , operant) conditioning he p 

The principles underlying ■"f'?"' -orning the persistence of some 

to explain the question we posed above ^^,oh to maie . 

psychological disorders which are u qmte the opposite o 

LL mom puzzling, seem (m j=?lld°cappmg phob-^ 
rewarding to their owners How could anytiiing but painful and 

of social situations, or a fear »f b“gb« « “ts, b ^ die nature of 

embarrassing (l e , aversive) to e ^ effects of positive rein o 

reinforcement consequences, m pa „[^,lity is increased by 
ment it has been found that t«P°n“ ^ „se on every trial There 

reinforcement, that is, by not rewardn^g re p^ .„,estigatcd expen- 

are several schedules of reinforcement 'vhicli 

mentally (see Ferster and Skinner, ) 
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(a) Variable-mterval schedule a programme used la instrumental learning 
situations whereby the individual is reinforced after an interval of time 
which vanes around a specified average 

(b) Variable-ratio schedule here the individual is reinforced after a 
number of responses which varies randomly around a specified aver- 
age 

(c) Fixed-interval schedule a schedule of partial reinforcement in which a 
response made after a certain interval of time is reinforced 

(d) Fixed-ratio schedule a schedule of partial reinforcement in which 
every «th response is reinforced 

Variable schedules result m stable response rates which are difficult to 
extinguish A variable-ratio intermittent reinforcement schedule produces 
maximum stability of learned responses Many behaviours manifested by 
children are inadvertently rewarded on variable schedules of reinforce- 
ment Bandura (1969) points out that the “one-armed bandits” (fruit 
machines) are shrewdly programmed on variable schedules of reward 
It has been found in the laboratory that experimental techmques involv- 
ing aversive stimulation, produce persistent forms of avoidance behaviour 
(see Eysenck, 196S, Watson and Rayner, 1920, Campbell et al , 1964) 
even when unreiaforced This is all very well, but normally, learned 
responses will gradually extinguish when reinforcement is not forthcoming 
We see this occurring in the case of conditioned emotional responses which 
are maladaptive The faa is that approximately two out of three people 
With neurotic problems can be expected to recover “spontaneously” — 
that IS to say, without receiving any formal treatment Levitt (1957) 
calculated that the overall improvement rate for 160 cases who withdrew 
from the dime waiting-hst before receiving treatment was 72 5% This 
spontaneous remission rate was calculated from two reports in which 
disturbed children who had received no treatment, were reassessed one 
year later m one study and 8-13 years later m the other study Further 
data on the spontaneous remission of children’s fears is provided by 
Holmes (Table V) 

Spontaneous improvements were commonly manifested by children in 
the MacFarlane study (MacFarlanc et al , 1954) In their survey of the 
behaviour disorders of normal children, they found that the frequency of 
most disorders declined with increasing age But not all problems remit 
So what are the conditions under which the stability and retention of 
learned responses (adaptive or maladaptive) are facilitated and maximized? 
When docs behaviour persist without external or overt reinforcement, or 
for that matter under the apparently paradoxical reinforcement conditions 
which we mentioned at the beginning of the chapter? 

Let us take the absence of external reinforcement first This matter of 
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Table V Percentage of chMren thovetng fear ,n expertm^t^ tUnottom (From 
Holmes, 1935, Child Development Monograph No iU 1 

Percentage showing fear 
2-3 yrs 3-4 yrs 4-5 yrs 5-6 yrs 


I Being left alone 
II Falling boards 

III Dark roona 

IV Strange person 
V High boards 

VI Loud sound 
VII Snake 
VIII Large dog 

Averages 


12 

15 

24 

9 

46 

51 

31 

22 

35 

35 

22 

20 

34 

55 

61 

43 

32 

30 


7 0 

0 0 

35 0 

7 0 

7 0 

14 0 

43 30 

43 12 

52 


behaviour remaining stable without 3 l, 2 °tion'of the child 

only for chmeal theory, but also for the " be mternal- 

As Atonfreed (1968) observes, an independent of external 

ized to the extent that its maintenance h consequences are 

outcomes— that is, to the extent , - 3 ] events such as reward 

internally mediated, without the suppo 

and pumshment . demonstrated resistance to 

Solomon, Kamin and Wynne (195 ' . They investigated the 

extinction under conditions of illustrates the fact that 

eflfect of shock on the learning of dogs Jonce/removal of punishing 

responses can be strengthened by a shuttle box 

consequences Each dog was placed , x ns,tY shock ten seconds after 
With a gndded floor, and received a ig animal learned consistently 

a buzzer sounded After very few adjacent shock-free 

to hurdle the barrier between his compar Usually a stable 

compartment on the occurrence o authors concluded that ear 

latency of about 1 6 s was "hed 

had replaced shock as a drive One g extinguish after 

m the acquisition of this response a produce extinction 

shock-free trials It was found *hat in (preventing the dog ^ 

necessary to introduce a ‘‘reahty-tes i g j^gj-j-i^r bett’ieen the 
jumping response by erecung ® ® procedure (shocking m I e p 

ments) or a “punishment-of-r po 

viously shock free compartment) is such that it may pc 

The strength of active avoidance contingent on 

andeven lucfease m frequency when purus^"; Mattm auj 

Its performance rather rharT r^ ^ ^^responsc seems to reduce 

Morrow, 1964) It is suggested that as tn 
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anticipatory anxiety, punishment of the response itself serves to increase 
generalized anxiety and thus to provoke more strongly and frequently the 
anxiety-reducing response, at least over a period 

What about the question of the apparently paradoxical pattern of 
reinforcement m disabling neurotic conditions’ The paradigm of aversive 
conditioning proposed by Mowrer (1960) is of interest because of its attempt 
to integrate the classical and instrumental conditioning models into one 
superoidmate theory of learning Aversive stimulation is thought to pro- 
duce a state of emotional arousal in the organism which becomes classically 
conditioned (on the contiguity principle) to external cues and/or proprio- 
ceptive cues immediately preceding the pumshment This conditioned 
autonomic reaction functions as a “drive”, with the consequence that 
there is increased activity by the organism Its behaviour usually includes 
responses which are instrumental in escaping from the aversive situation 
thereby reducing the fear or anxiety drive Consequently these responses 
are selected and stabilized, being regularly elicited whenever the orgamsm 
IS confronted by the warning cues from the stimulus situation Escape or 
avoidance behaviour is learnt whenever the organism is directly stimulated 
until the adaptive response is discovered or it suffers unavoidable aversive 
stimulation and is allowed to discover escape routes only under the 
motivation of conditioned anxiety 

The rewards in those neurotic fears of social situations, heights and 
lifts (to which we referred earlier on) arise out of escape from or avoidance 
of, the activities which cause the distress It is immediately rewarding — a 
relief — to escape the painful shyness experienced at a party by leaving early 
or to escape the confined space of a lift which creates suffocating anxiety 
It is this immediate relief — a form of dnve-reduction — which maintams 
the strength of maladaptive actions It is of little consequence that in the 
long-term such maladaptive behaviours are socially crippling If the con- 
sequences of some action are too distant from the actual behaviour itself, 
then such consequences cease to influence that behaviour at all 

Of course, there are situations from which there is no retreat, particu- 
larly for children (e g , a harsh teacher) Confinement tends to increase 
the disruption of behaviour consequent on fear Experiments by Campbell 
et al (1964) have established that really intense fear in confining situations 
can elicit conditioned emotional responses in humans which are extremely 
resistant to extinction 

Tcchmques of aversive stimulation produce more persistent forms of 
behaviour more readily than do techmques using positive control (Miller, 
1959) Under optimum conditions (which depend upon such factors as the 
strength and timing of punishment, case of discrimination among preced- 
ing stimuli and availability of non-punishcd alternative forms of behaviour) 
av ersiv c stimulation causes rapid and highly stable Icarmng, which may be 
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either the inhibition of on-gomg behaviour (passive avoidance learning) 
or the performance of behaviour leading to escape (active avoidance 
learning) 


Symbolic Rewards (Social Reinforcement) 

Positive reinforcers in the day-to-day socialization of the child usualty 
take the form of words of praise and encouragement ^ 

smile of approval They all have the property, if they folio P 
behaviour: of making that behaviour more likely to occur on future 

occasions . ^ fiKa pQtnhlish* 

One of the most important of the child’s ’ d m 

ment of these so-called “symbolic rewards or voice 

Some of the aspects of the child’s Waning for the’newly 

and physical proximity— which previously a Agn or weaken 

horn infant, acquire the properties of being able to strengm 

behaviour . ,„fl„.nces function rather like 

The presence (or absence) of these soci considered that 

primary reinforcers (food, pain, °“l for conditioned) reinforcers 

nonsocial reinforcers were ^ , ‘oj ftom association with the 

secondary The latter were thought to be 

former However, recent research has mad , pfcssive behaviour, 

There is evidence that the stimulation o n-,marY m its reinforcing 
mediated by the distance receptors, ^n be as primary 
effects as food (Walters and Parke, 1965) effects of social reinforce- 

There is a substantial body of researc children’s behaviour 

ment Most studies have been designe o s have used operant 

can be shaped by verbal expressions of strangers as the 

conditioning procedures, positive rein orce » of 

reinforcing agents From the developmen a , during the first year 
social reinforcement has been demonstra e three onwards (Steven- 

(Rheingold, 1956) and m children from the ag ^tal trends have 

son, 1965) From the age of five years, ce more effective 

been observed a cross-sex effect appea , effective than 

with boys, and men with girls, es of social reinforcement, 

parents, peers increase m importonce ^ effective than 

and there is some evidence that is c 

“liked” ones j. social reinforcers is that t cy 

The point about these symbolic be wiling to obey dis- 

regulate behaviour The child, for exa p ,^^^, pre^ old ci 

tasteful rules because he wishes to have h p children wh 

disapproval The trouble, when « “^^^Ureatcd, is that they may 

have been deprived of affection and grossly m 
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not respond to the same “soaal reinforcements” as other children * They 
have never known the normal rewards and encouragements, and kind 
words are viewed with suspicion The reinforcing function of a particular 
event depends on the social context in which it occurs The rewarding or 
aversive effects of expressions of approval or disapproval vary with the 
sex, age, social class and race of the child, the sex of the experimenter, and 
the preceding experimental procedure (Stevenson, 1961, 1965) 

Parents are generally the most potent source of social reinforcements 
affecting learning, attitudes and values when children are still young, and 
It is their influence which often precipitates and maintains deviant behavi- 
our in their offspring 

Lovaas (1966) observes that what we are confronted with is an enormous 
variety of behaviours which are regulated by a prodigious number of 
social, interpersonal, or intellectual consequences which have the property 
of rewarding or punishing particular actions He states that it is difficult 
at first to appreciate the great complexity of this interaction between 
behaviour and environment, and that reinforcement theory illuminates, 
rather than reduces this complexity 

Lovaas examines deviant development m the light of reinforcement 
theory He says that emphasis can be placed firstly on the actual deviations 
of behaviour For example, one might define a certain deviation, or abnor- 
mality, in terms of the failure m the acquisition of speech behaviours, or 
the acquisition of excessively aggressive behaviour Secondly, one might 
approach deviations in terms of distortions m the so-called stimulus 
functions, and particularly m terms of disturbances in the acquisition of 
symbolic rewards For example, a child may develop in such a way that a 
smile does not function as a symbolic reward Or it has a meaning or 
function different from that which society imtially intended it to have 
Since symbolic rewards regulate behaviour, it would be difficult to observe 
a deviation in the acquisition of such rewards without simultaneously 
observing deviation m behaviour 

If it IS assumed that normal behavioural development depends upon 
the acquisition of a large variety of symbolic rewards, then it follows that 
the child who has failed in the acquisition of such rewards, is likely to 

• Baron (1966) has presented a conceptual scheme to account for the effects of 
social reinforcement history He suggests that expenence of social reinforcement 
generates a “social reinforcement standard ’ \vhich is that familiar sequence of 
reinforcing responses in the adult or peer which the child actively seeks to evoke 
because he feels most at home and secure with them Substantial discrepancies 
from this standard, tn either direcUott, mduce discomfort, and lead to acuon 
designed to restore the standard This raises the mterestmg possibility that, for 
children who have habitually experienced ncgaUve social reinforcement, types of 
remforcer usually judged to be positive may m fact be negauve m their con- 
sequences 
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demonstrate a deficiency in the behaviours which typically terminate in 
such rewards In the extreme case of complete failure in the acquisition o 
such symbolic rewards, the child would display little, if any, socia e avi 
our That is, the child should fad to attend to people, fad to smile, tail to 
seek human company, to talk, and so on, because his environmen ^i no 

provide him with the rewardmg consequences for such e 

Next Lovaas looks at the behaviour of autistic children 
mamfest this complete or partial failure in the acquisition o c 
remforcers or symbolic rewards Among the most requen y 
behaviours in these children are self-stimulating, or au o er . 

They take the form of rocking, spinning, flapping o ® ,j acauires 
oneself, etc Lovaas’ studies indicate that as the dis ur e ,, 
new behaviours, such as appropriate social behaviours, e , ^ f 

behaviour dimimshes This" decrease m 

any direct intervention on the part of his empty and 

even when normal children are in a situation, s r social behaviours 

silent room, where there are no cues for “XThat 

they engage m self-stimulation, which is virtua ^ observed m 

by autistic children Similar types self-st.mulat.on ^ 
small babies prior to the acquisition of other behaviours Lovaas 

idly sitting and waiting also tend to exhi i which have been 

concludes, on the basis of such an inverse relation- 

earned out m highly controlled studio) that t e behaviours When other 
ship between self-stimulation and other kinds of 

kinds of behaviour are high, J (reinforcing) for mdi- 

Lovaas argues that activity as such is must be maintained 

viduals, therefore a certain minimum leve ^ result of interact- 

If the child does not obtain these reinforcing si _ by stimulating 

mg with people in his environment, he obtains them y 
himself , L i-aviour characteristic of 

He states that the second major type tantrums The destructive 
autistic children is destructive behaviour an become so severe 

behaviour is often directed toward himse protection of his 

as to necessitate the use of physical bead banging, biting and 

health These self-destructive behaviours mv disturbed child 

scratching himself, etc The following bad been self-destnic- 

illustrates Lovaas’ theme Beth, who was oeif-desttuctive behaviour 

tive from the time she was four, , Ttwasclearthatenviron- 

by placing her hair m a wall heater and igni g self-mutlliation When a 

mental stimuli were crucial m mam i anosm and prob- 

• Charles Ferster (1961) has '•’“"“^^'p^n.V'Erplanatiiim of this failure 
y, m vatyrng degrees rn chddho^^oP'Sl.V.er 12 


ably, o-- 

in communication and meaning are 
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sympathetic comment or a token of affection was given by someone in 
response to such behaviour, the behaviour increased in intensity For 
example, when the staff assured Beth during her self-destructive episodes 
that she was not a bad girl, the behaviour rose in intensity If the child 
was isolated from such personal responses when she displayed her self- 
destructive behaviour, the behaviour decreased and eventually disappeared 
There was, however, an initial increase in intensity of the self-destructive 
behaviour immediately following this intervention 

Lovaas describes the clinician's dilemma and, in essence, the origins of 
his now well-known attempts to help autistic and schizophrenic children 
(see Chapter 12) He says 

We learned much from Beth, but two things were of particular importance 
First, we could teach her by using food instead of social rewards, she could learn 
Within a couple of months, we had taught her a 50-word reading vocabulary 
Second, when we placed demands on her, however gentle, she became, m clinical 
terms, increasingly psychotic We observed an immediate increase in. bizarre 
behaviour, and in the intensity of self-destructive behaviour She left sessions 
with us in a psychological mess, and we were frightened by her behaviour We 
sought professional advice on conventional methods of dealing with self- 
destruction, and found that no objective study had been reported on the effect of 
such methods on the patient, although such advice was offered to the parents 
We applied these methods in a controlled study, and were surprised to observe 
the patients become worse We were faced with two alternatives to remove all 
demands, or to find other ways to terminate her self-mutilation My training as 
a clinician would have led me to remove the demands The students working 
with me were clinically naive, but very interested m Beth, and somehow they 
persuaded me to try ignoring her self-destruction Surprisingly, it worked, after 
a few months, Beth adjusted to the new demanding environment without 
simultaneously becoming more psychotic In short, we learned that these child- 
ten kept \is at a distance by being psychotic, and we would have reinforced the 
ps) chotic communication had we maintained the distance (Lovaas, 1966) 

Lovaas states that self-destructive behaviour appears to be triggered by 
situations in which the child has been previously, but is no longer, 
rewarded Technically speaking, the self-destructive behaviour takes place 
during extinction, it is cued by reinforcement withdrawal for another 
response Therapists have observed that the children are very discriminat- 
ing about the situations m which they will or will not engage in self- 
destructive behaviour These discriminations appear to be based on the 
child’s prior learning of the situations under which he will or will not be 
reinforced for self-destructive behaviour Lovaas concludes, on the basis 
of children his research group iii\estigated, that there is every reason to 
believe that self-destructive behaviour in autistic children follows the 
laws of other learned behaviours; the self-destructive behaviour is regu- 
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lated by the consequences that such behaviour has upon t e 

It is of interest to note that when a child engages in se ^ , j 

behaviour, he should have a better prognosis than one w o ^ , 

merely in self-stimulation, since the self-destrurtive c i is ^ 

by at least a limited range of symbolic rewards T e t of 

resort to the use of physical pain m the form of ele ‘"“r® addition to 

dangerous self-mutilating behaviour This was app le , . ^ 

isolating the child Such a controversial procedure 
necessary in cases like Marilyn and Jim (two inore themselves by 

by the Lovaas team) who conceivably could have killed themselves Dy 

their self-destructive behaviour 


Shaping . 

The problems of children are more likely to ^spoTses 

deficient habits and controls than the remova o establishing skills 

Behavioural techniques have been ^ opportunity to learn socially- 

and habits m children who have not had ^i^jpreliction of parents, or 
adequate behaviours because of the problems like brain 

for other reasons They are cspeci^ly ^ by language and 

damage and mental subnormality where c therapeutic use of 

abstract thinking are impaired and res purpose involves three 

instrumental conditioning principles o - child, delivering 

elements choosing a reward that is rea y e -gj^eduled basis when the 
the reward (reinforcement) on a precise an a reward is 

child mamfests the desirable behaviour, successive steps the 

possible The therapist does this by and more closely to 

child must and can make so as . called “shaping” or the 

the desired final outcome This ast e Lportant one in behavmur 
principle of “successive approximation , i ^hg final goal The 

modification, it involves taking mini s P behaviour whic are 

therapist starts by reinforcing very removed from the final desire 

m the right direction even if somewhat f the “wrong direc- 

outcome No reinforcement is fjividual’s approximation 

tion Gradually the criteria of the gnd. he .s only re^^a^ded 

desired goal are made more stringent until, 
for the precisely correct behaviour 



7. Separation Problems 


The baby’s first social achievement, in Enkson’s view, is his “willingness 
to let the mother out of sight without undue anxiety or rage, because she 
has become an inner certainty as well as an outer predictability” (Erikson, 
1965) One of the most potentially damaging events of childhood occurs 
if the infant is separated from his parents by death or abandonment and 
this loss IS not mitigated by adequate substitute care There are, of course, 
other forms of “separation” — the disruption of psychological bonds — 
brought about by parental neglect, rejection and hostility The unloved 
child may find his self-confidence and self-esteem as adversely affected as 
the physically deprived child 

There is a range of separation anxieties shown by children — from the 
normal protests they make when parents go out, to the morbidly fearful 
preoccupation at all times with mother’s whereabouts The sort of child 
who fits into the latter category is often referred to as “clinging” or “over- 
dependent” (We take up this problem in the next chapter ) Theorists 
have long been interested in the development of bonds or attachments 
between children and their mothers They have also studied the weakening 
of these bonds — the period of psychological “weaning” from the parents^ — 
whereby children become persons in their own right Another area of 
research concerns the fear of separation which, when it persists, vs thought 
to be central in many neurotic conditions From the clinical point of 
view, the evidence (Rutter, 1972) suggests that psychological distress of a 
kind commonly termed neurotic results (at least m part) from the early 
disruption of bonds, whereas affectionless psychopathy probably arises 
because stable attachments fail to develop 


The Development of Bonds 

The beginning of the baby's “separate” or independent existence takes 
place, of course, at birth when he ceases to receive all his sustenance 
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through the umbilical cord But at this stage he is not psychdogi^lly 
separate, emotionally or intellectually differentiated, from his mot er e 
infant does not conceive of himself as a person, he an is surroun mgs 
merge and he does not distinguish “things out 
impressions or feelings The crux of the matter is t at t e c ‘ ® 

self-awareness It’s a strange paradox that m order to ecome ' 

must first become attached to the mother (or other sigm can p 
the all-important bond we call dependency and love disturbances of to 

“dependency” relationship have long been toug t ^ .qL Alexander 

(eg, Freud; 1916. Storr. 1968, Bowiby. 1951, Levy, 1943 - fexander 
and French, 1948) to be a vital mgredient in the gen P y 

’’thirf.s fa.rly conclus.ve evdence that the 

first acquires an attachment to his mother at some poi ^ 

half of his first year of life Humans have a long perio crucial that 

longer m relation to their life-span than any ot “ newly-born 

child and parent should become “ ^“„urturance and the loving 

infant is totally dependent for „ develops a bond of love- 

and stimulating presence of his him— bv a combination of 

binding himself to his mother and her ^ learning 

reflexes such as smiling, crying, chnging an , jhe gratification 

process whereby she comes to be seen “ ^ s emotional security 

of his physical needs GraduaUy, he realizes that ni 

depends on the presence of his mother j “cncial learning ’ schools of 

Theorists of both the “psychoanalytic , j gj^yation The idea 

thought believe that this tie evolves out o breast or bottle, is the 

here is that the infant’s experience of ^ ^bis is the occasion for 

earliest experience in social participation a sociabihty A 

the baby to learn to like to be wi ^f.^ nJency needs and behaviours 
Widely accepted account of the genesis o stresses the development 

is that provided by social learning theonsts association with 

of secondary drives — i e , be socialized as he learns to 

primary drive reduction The child egi j.gduces tensions associated 

value his mother as an agent who allevia e /p^Uard and Miller, 1950, 
With hunger, thirst and physical j 959 ) 

Stendler, 1952, Mussen, Conger totally on his mother for 

Because of the child’s helplessness he dep associate her 

the gratification of his biological "^eds H iy docs 

presfnce mth the relief of painful eventually he com^ 

he depend on her to sausfy these needs The child s 

to depend on her for the satisfaction of his em j 

early love, m other words, is a depends on reinforcement- 

There is evidence that much social learning F 
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rewards and punishments (see Bandura and Walters, 1963) But as 
Sluckin (1967) points out in his review of the evidence, although all later 
social learning may depend ultimately on the reinforcement of approval 
and disapproval, recent studies of infants indicate that the earliest social 
learning is different in character 

Walters and Parke (1965) show that the baby’s social responsiveness, 
and the special attachment to hts mother result from the impact of sensory 
stimulation, i e , from the sheer famiharization with the physical environ- 
ment, in which the mother is a primary feature Schaffer and Emerson 
(1964b) conclude that attachments may derive from repeated encounters 
with an object not necessarily ever associated with feeding or contact 
comfort Whether such apparently unreinforced exposure learning occurs 
only or mainly at the earliest stages of the life cycle is still a matter of 
speculation 

Bowlby, in Britain (Bowlby, 1969) and Ainsworth, in the USA 
(Ainsworth, 1969, 1970) have criticized the social learning model as an 
oversimplification A child, they say, is not just a passive recipient of love 
and stimulation Researchers (e g , Schaffer and Emerson, 1964b) have 
noticed how children often seem to dictate their parents’ behaviour by 
the insistence of their demands Quite a few mothers report that they are 
forced to respond far more than they really consider desirable. Babies don’t 
wait passively for things to be done to them, they reach out actively to 
their surroundings for stimulation and social contact In his early months, 
a baby smiles, laughs, reaches out and coos at his mother. Later, when he 
IS able to, he greets her and approaches her and does delightful things 
which ensure that she will continue to do the things he likes, such as 
making funny noises at him, tickling him, playing games, and so on Every 
mother has an enormous influence on her child's behaviour, by encourag- 
ing some activities and discouraging others, she shapes his personality. 
But in all sorts of subtle ways her behaviour is also shaped by the child 
In the crucial business of becoming a person, there is a two-way traffic 
in the relationship bet\\een mother and child 


Theories Concerning the Development of Attachment 

Bowlby (1969) has moved beyond the two mam theories of attachment — 
lurmng theory and psychoanalysis. Bowlby sees attachment behaviour as 
the operation of an internal control system The child is biologically 
predisposed to form attachments It could be said that he is biased to 
respond to social situauons, almost every baby enjoys human company. 
He displa>s social forms of behaviour (c g , smiling, crying, clinging, and 
so on) from the beginning of his existence up to and beyond the point m 
time that he makes a focused attachment to parental figures 
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Bowlby, m his monograph “Attachment and Loss” (1969), states that 
the evidence we have — and it is still incomplete — shows that the child 
(like other animals) can become attached to his mother without the rewar s 
of food, warmth and so on In other words, human attachments have 
imprintmg-Iike features A child is born with physical and psyc o ogica 
equipment — one might say he is “programmed” by his heredity so t at 
he IS sensitive to certain types of stimulation in his surroun mgs e 

human face in movement, for example, “tnggers a smile m young a les 

Even in the hrst days of life, as Bowlby points out a baby soothed and 

quietened by social contact — being caressed, rocked, ta e o, 

picked up A baby attracts and keeps his parents attention y . 

smiling, babbling and laughing And the more attention ^ 

he will babble and smile He responds to people even gg 

discriminate one from another If anyone approache^ he c g 

position, tracks them with his eyes, grasps a finger, 

crying when he catches sight of a face or hears a voice social 

of smiling behaviour m infants can be increased by 

contact (Brackb.ll. 1958) All these lands of .nteracuon encourage attach 

'"mat ,s new when a child becomes 

forms of behaviour or new intensities of social p 

orgamzation of these responses m ^ repertoire become 

Virtually all the elements in the child's 

capable of being functionally linked “ “ ,ts effect The 

IS hierarchical in its organization and “JS S ,he 

“target” is defined as the maintenance o p 3 p 3 j.. 

hierarchical nature of the J? functions in maintaining 

ticular response can serve a number or 

this proximity cppms to offer more fruitful 

Bowiby’s conceptualization of attac features of attachment as 

ways of looking at attachment, it stres^ su behaviour can be 

Its goal-seeking qualities, the way m ^ compensate each other 

enlisted in Its service, and the fact tha ^ jt suggests new wajs m 

and can be alternative routes to the same ^ j^f^binking of children 

which attachment systems can be compare ^ attachment 

as simply being more or less attache ' the favoured strategies 


ply being more or less of the favoured siraica*^ 

systems can be compared according to ® . t the degree of elaboration 

they employ, how strongly they are ’ etting, 1 e , the closeness 

of ulternativ; strategies, and the nature of the.r 

of the proximity they are set to „f_„ip!e entena of attachment 

Amstvorth(1953) ces in the »ay such bchawour is 

because of observed individual be related to differences 

orgamzed and manifested-differences that seem 
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among mothers in their infant-care practices (Ainsworth and Wittig, 
1969) Both accumulated clinical evidence and recent research data 
(Ainsworth and Wittig, 1969, Ainsworth and Bell, 1970, Bell, 1970) 
suggest that qualitative differences in infant-mother attachment relation- 
ships are associated both with qualitative differences in antecedent be- 
haviours and different behavioural outcomes in the child Interpretations 
of a child’s dependent behaviour can only be made m terms of inferences 
about the significance for him of what his mother is doing at the same 
time (These considerations, if valid, make much of the clinical literature 
on dependency problems and separation experiences difficult to evaluate ) 
As Bowlby (1969) puts it 

It seems clear that the strength of attachment to one or more discnminate 
figures IS Itself altogether too simple a concept to be useful (just as the concept 
of a unitary dependent drive has proved to be) New concepts are needed, but to 
develop them will take time, and can hardly be done until the relative phenomena 
are more systematically descnbed One step m that direction might be to regard 
a child’s attachment m terms of a number of different forms of behaviour as they 
occur m a number of specified conditions 

The following criteria of attachment behaviour commonly appear m the 
literature and have implications for the study of the development of 
emotional problems m children 


Differential Smiling, Vocalization and Following 

Most infants are already reacting differently to their mothers as com- 
pared with other people by about four months of age The baby will smile 
and coo and follow her with his eyes more than he will other people 
(Ainsworth, 1963) But although he may be able to recognize her, this is 
not the same thing as saying there is a bond which makes him behave in 
a way that ensures his proximity to her m particular — the essential meaning 
of attachment 


Introduction of a Stranger 

Until he is about seven months of age, a baby will generally show little 
concern about being with strangers, but beginning from between about 
seven and twelve months of age a new emotional response appears and 
then gradually vamshes It shows itself as a shyness with, or even fear of, 
strangers (Schaffer, 1966) Maccoby (1971) found clear changes with age 
m the child’s behaviour during the free-play period before a stranger 
entered the room The younger children (age two) stayed closer to thcif 
mothers than when they were older (ages two and a half or three) With 
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the entrance of the stranger, however, the children went closer to their 
mothers at all three ages The frequency of touching the mot er or c 
to her (in this situation) did not change with age At all three ages t e c i 
was less Ukely to look, smile at or speak to the mother w en t e stmnger 
was present than when they had been alone The younger t e c i , & 

more likely he was to be upset when left alone or le t wit e s ra g 
Acceptance of the stranger varied with age At t e younges ag 
childL were more hkely to stay close to mother, *ere ™s ^ good 

deal of ambivalance m this behaviour By the ° ’ rtive olav 

common reaction to the stranger was to 8-'=' ^er and resume active^pl^ 

with toys Proximity seeking to the mother when t e S mother 

was the index which predicted whether the child wou ry 
left the room 


Use of the Mother as a Secure Base from tehtch to Explore 

In an unfamiliar situation the mother s teh^iour (Rhein- 

necessary condition for the activation of e p n,othet as a secure 

gold, 1969, Ainsworth and Bell, 1970) The c (1970) found 

base from which to explore For example, , ^.jojatory behaviour, 

that while the presence of the mother “"^^enTbehaviours 
her absence depressed exploration and he S behaviours 

There were large individual differences, n%i)) report sex differ- 

Messer and Lewis (1970), Goldberg . ^ to be more dependent, 

ences in behaviour in strange situations tr , 

show less exploratory behaviour an j cuts across social 

attachment behaviour than boys ^ differs, reinforcing sex- 

class Mothers’ behaviour towards boys an g 
appropriate behaviour 


eparatwn Anxiety ^ measures 

Ainsworth (1963, 1967) ^^^^/^P^^^'^^Iment’behaviour and came to 
f attachment, in her studies of early ““^^^mem Yarrow 

lie same conclusions as Schaffer . of attachment m the thir 

1963, 1967), in placing the mean beween the ages of 6-8 months 

[uarter of the first year, and „„„ protest m mmor 

ichaffer and Emerson (1964) used “P f onset of attachments They 

ituations as the entenon for judging *eag „ ,he uc 

tudied 60 Scottish chddren m *““%Schmcnt was defined in terms 
letween child and mother “mes follow mother an 

It separations in which the baby “^"‘“hersmteniewedtliemotlicrs 

onger placated by just anyone else 1 Her 
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of these infants dunng the period from the children’s birth until over 12 
months of age They were particularly interested in the baby’s reaction to 
being left alone by mother, for example when left alone in a room, left m 
a cot at night and other day-to-day situations They measured the intensity 
of the protest (if any) expressed by the child at these “temporary deser- 
tions’* They found that one-third of the babies showed attachment behavi- 
our (separation protest of a fairly consistent sort) by six months of age 
and three-quarters by nine months One infant showed this kind of 
behaviour as early as twenty-two weeks, while two failed to display 
specific attachments until after the age of one During the month after 
the children first showed evidence of an emotional bond, one-quarter of 
them were showing attachment to other members of the family, and by the 
time they were a year and a half, all but a few children were attached to at 
least one other person (usually father) and often to several others (usually 
older children) 

The formation of additional attachments progressed so rapidly in some 
infants that multiple attachments seemed to appear simultaneously with 
the first specific attachment that was observed The number of persons to 
whom the child became attached was a function of the number of people 
who interacted with him The most stimulating individuals — not always 
the caretakers — tended to become attachment figures 

It has been found that in separation episodes, behaviours such as crying 
and searching are increased , in the reunions, proximity seeking and contact- 
mamtaimng behaviours are heightened (Ainsworth and Bell, 1970) Coates, 
Anderson and Hartup (1971) found that visual regard, touching and proxi- 
mity to the mother were more frequent following separation from the 
mother (in 10, 14 and 18 month-old infants) than before separation 
Crying and orientation to the locus of the mother’s disappearance were 
more frequent both during and following separation than before separation 
Rliemgold (1969) was able to show that when infants are placed m a strange 
environment alone with a faiiuliar toy or with a relatively unfamiliar adult, 
exploratory behaviour is inhibited and they exhibit clear signs of distress 
If the mother is there, however, even in a thoroughly passive role, there 
IS no distress and the child explores the strange setting freely 

Disruption of Early Attachments 

Young primates show clinging patterns and fear of separation Harlow 
(1958) has demonstrated this very clearly with young Rhesus monkeys 
Under normal circumstances, a baby monkey, which is startled while at 
play, will rush to its mother and cling to her chest until the danger has 
passed Harlow showed that if such baby monkeys were brought up by 
artificial mothers of two kinds — one nude of wire mesh, and the other of 
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wire covered with a soft terry cloth— when alarmed they would always 
fly to the cloth mother for comfort Furthermore this soft, comforting 
type of mother was essential to the young animal s social progress it 
totally deprived of such solace from birth, a young mo ey wou 
unable to learn to play, or to defend itself, and would show signs of extrema 
nervousness and discontent 

It IS also clear from studies (Heinicke and Westheimer 1966) of how 
two-year-old children behave during and after a perio stranee 

nursery, that the very experience of being with strange 
setting promotes aniiety, both during the j^turbance 

During °he course of the stay, children show, 

bouts of cryinp refusal to eat returned home,they 

and occasional outbursts of violence At J j youngsters 

tend to become apprehensive and f JJ^V^raw'y from IJ 

who are threatened by their parents wi ®,o„ged ^separations from 

Psychologists have come to realize esoecially m the first 

mother or an adequate ^ 0 ^ 000 ^ u’soewl being, can have 

two years of life when the child ,.i„nment Studies (Robertson 

serious consequences for hy children in their second and 

and Bowlby, 1952)of the behaviour of healthy c 

third years^f lifj who have been 

reason or another tend to show a ^ P _„f so-called ‘'protest”— the 
sequence of behaviour In the nrs g demands his mother 

child reacts to the separation with tears an & stage may 

back and seems hopeful he will succee m g jjg much 

last several days) Later he becomes 9“*® ’ , yearns for her return, 

as ever preoccupied with his nliase of despair Often the stages 

but hopes have faded This is calle E-.r to renewed hope Eventually 

alternate hope turns to despair an esp mother so that when 

a greater change occurs The ommerested m her and may seem 

she comes for him he remams “"“us y um detachment In each 

even not to recognize her This “ and episodes of df 

of these phases the child is pron returning home depends o 

behaviour The child’s " auon Usually for a while he is 

phase reached during the period “f . and for how long, depends 

unresponsive and undemanding, frequency with which he 

on the length of the separation anrl^ K^^ainple, if he has not been 
visits in hospital or wherever e reached the early s g 

visited for a few weeks or “"ess will persist from ^ hour to 

detachment, it is likely that “““P""S,rmrnseambwalcnceof hisfcc^ 

adayormore When at last it break5>c mte fading, mtcn« 

for his mother is made and rage wheneter his moUicr 

clinging and the expression of acute an. 
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leaves him Bowlby (1951) is of the opinion that if the separation lasts for 
more than six months for the young child, there is a danger that the detach- 
ment will become permanent He interprets this sequence of events as 
analogous to adult mourning The difference lies in the fact that the very 
young child cannot understand what is happening so he may fail to come 
through the experience properly, remaimng “frozen” in a state of emo- 
tional detachment All psychoanalytic schools regard mourning as the 
normal analogue of depression 

Freud, in his monograph “Mourning and Melancholia” (1917) com- 
pared the normal emotion of grief and its expression (following bereave- 
ment) in mourning, with the psychosis melancholia He based this com- 
parison upon the general picture of the two conditions as well as upon the 
external precipitating causes which he felt to be the same in both cases 
According to the argument, the loss of a loved object gives rise to feelings 
and behaviours which are collectively referred to as mourmng, these 
psychological processes are always set in train by the disruption of a 
precious attachment and they commonly lead to the relinquishing of the 
loved object 

Mourning is typically accompamed by identification with the lost object, 
and seems to fall into three stages (i) Denial or protest in which the 
bereaved individual tries to repudiate the reality of the loss of the loved 
person, refuses to believe it, gets angry, reproaches himself, the deceased 
person and any medical consultants who failed to “save” his life (ii) 
Acceptance, rejection or despair in which the bereaved person admits the 
reality of the loss and sorrow and gnef take their course (iii) Detachment 
in which the survivor relinquishes the object, adjusting himself to life 
without the loved one If mourning takes its normal course the person gets 
over the tragedy and is capable of making a new attachment It might also, 
in the case of some people (subsequently suspected of a pathological 
disposition) give rise to a deep-seated depression or melancholia In 
melancholia the symptoms are 

(a) Painful dejection 

(b) Loss of interest m the external world 

(c) Inhibition of activity 

(d) Loss of capacity to lo\e 

(e) Loss of self-esteem hence self-reproach and delusional expectations 
of punishment 

In mourmng the same “symptoms” are observed with the exception of the 
fall of self-esteem and the expectation of punishment 

In both mourmng and melancholia — according to Freud — the precipi- 
tating cause is the same the loss of a loved object on which the libido 
was sublimated/cathccted. It need not involve a person, it may concern 
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something which has taken the place of the loved object such as a father- 
land, liberty or an ideal Both mourning and melancholia are marked by 
departures from normal behaviour However the grief o mourning is no 
regarded as a pathological condition, no one thinks of sending the mourne 
to a psychiatrist It is anticipated that time will cute the grief, and usually 
people think that grief should be left alone to take its course I ,i 

pLd-s theories about the function of mourning ^ chn 

theorists (e g , Bowlby, 1951 , Spitz, 1945, 1946) “ “ “PP'‘f 
realm of child development According to Bowlby (‘^ 51 . 961) i^anB 
and children react to separation from their mothers by P™“sse 

which predispose them to psychiatric illness m later hfe SP^M19« 
made aLdy of 123 unselected children m a nursery -ttmg. however, a- 
was unusual m being an ‘"atitution or ™ 

The infanta stayed in the nursery from eighteenth 

of their first year and in a few cases When the infants 

month All shared the same onvironinent, care mothers 

were somewhere between their broken period of three months 

were removed from them for a practical Y mothers at all, or at best, 
During this time the infants did not see .h,., 

once a week Before the separation * usual in an ordinary 

babies and spent more time with them P The principal 

home A striking syndrome w^ all necessarily present at 

symptoms composing this syndrom ^ another m 

tL same time, but all of them were noticeable at P 
the climcal picture, which consiste o 

(a) Apprehension, sadness, withdrawal 

(b) Lack of contact, rejection of enwon . slowness of 

(c) Retardation of development, of reaction 

movement . , 

(d) Dejection, stupor, f^fJ'^^tsTof weight 

(e) Loss of appetite , refusal t » 

(f) Insomnia difficult to 

To these is added the facial “P«“‘°" j^eribed as depression This 

describe, but which m an adult, would be des ^ 

syndrome developed in ‘ ^Xse" ^ 

mother’s removal No child, those 

developed the syndrome Cmtz is that it occurred o ^ ^ . 

The proposition put Object for an =PP«““=^P,X" 

children who were deprived of ^ „ot all th 

during the first year of their life same syndrome Hence 

whose mothers were amoved dev^op^d * ^ sufficient 

author suggests that maternal sepatan 
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cause for the development of the syndrome referred to as “anaclitic 
depression” 

Spitz(1945) compared 69 of the children staying m the Nursery with 61 
infants from a Foundling Home and a control group of 34 infants leading 
a normal home life The background of the children in the two institutions 
did not favour the Nursery group , on the contrary, it showed a very marked 
advantage for the Foundling Home children A number of children came 
from socially well-adjusted, normal mothers whose only handicap was 
their inability to support themselves and their children This was expressed 
in the average of the developmental quotients (DQ’s) of the two institu- 
tional groups during the first four months, which favoured the Foundling 
infants The housing conditions in both institutions were described as 
excellent, the food good and varied In the Foundling Home, however, the 
cubicles opened onto a bleak deserted corridor, nothing much went on, 
each child was screened in a deep cot with sheets over the bars They 
could only see the ceiling and they lay in solitary confinement Due to 
lack of stimulation, babies lay supine and even at ten to twelve months old 
they lay on their back playing with all they had got — their toes 

It was found that the developmental curves of the Foundling and 
Nursery children crossed between the fourth and fifth month Foundlings, 
originally above the Nursery children m DQ level, fell below them The 
impoverished environment of Foundlings, devoid of humans, leads (in 
Spitz’s view) to a severe restriction of psychic capacity by the end of 
the first year This restriction was progressive By the end of the second 
year, the DQ sank to 45 (i e , a mental age equivalent of 10 months 
(severely subnormal)) Spitz concluded that the mother-child relationship 
IS vital for the development of the child during the first year If it is intact, 
all sorts of other deprivations can be compensated for 

The Foundlings all showed manifestations of what Spitz calls “hospital- 
—an exaggerated form of anaclitic depression Despite impeccable 
hygiene they showed extreme susceptibility to infection and illness All 
personality factors appeared to be undermined IVIany showed psychiatric 
phenomena such as stereotyped motor patterns and bizarre behaviour In 
the last third of the first year a change m their reaction to strangers was 
observed Their behaviour varied from extreme friendliness combined 
w ith anxious avoidance of inanimate objects, to generalized anxiety 
expressed in blood-curdling screams that could go on indefinitely The 
Nursery group (as we saw earlier) developed well until the traumaUc 
break from their mothers 

This study is described in detail because its impact together with 
Bowlby’s publication (Bowlby, 1951) on theory and practice in connection 
with institutions, maternal care and attachment behaviour, was immense 
It led to a great deal of research which has tended to moderate some of the 
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wilder claims and to inhibit the more naive oversimplifications of the earlier 
work m this field 


tTo; N:;Str;e7s:;v:je;; iouscd^ the pubh^ 
the exaggeration (in subsequent clinical reports) o t e about 

nal deprivation” were probably salutary in the sense o brms,ng about 
reforms in the placement and care of children in ins i maternal 

Rutter (1972). in an invaluable review of l‘“ “ 
deprivation, demonstrates how the pendu um , j childhood 

Bowlby's 1951 conclusion that “ mother love 

IS as important for mental health as are vitanuns nreamsm does not 

health” and that of Casler (1968) that t e anything, the pendu- 
need maternal love in order to funcUon normally R anyming, 
lum has swung too far back in the ° J,y concepts "maternal 

Like so many other clinical would-b P predictive 

deprivation” is over- inclusive and too Tn fact, there 

value It IS used as if it described a ^ the seriousness of the 

(1) Sex (Stacey et al ,1970) 

(2) Age (Schaffer and Callender, 1959) 

(3) Temperament (Stacey etui , 1970) ^^^2^ Vernon et al , 

(4) Previous separation experiences (. 

1965, Stacey etui, 1970) ,v.,„nn et 0 / , 1965) 

(5) Previous mother-child and Westheimcr, 1965) 

(6) Duration of separation experwnce (He j (Douglas and 

(7) Separation experienced within a strange envi 

Blomfield, 1958) ^ permanent (e g . 

The effects of early maternal motion is a unique, comply 

HeUman, 1962) Each and every ^ng analysis Studies of the 

and many-sided matter, P’ support the assumption of an 

effects of separation, though *ey e ^ number of problems 

increased risk of later ‘1‘sturbance, ra s,de-effecH 

difficult to isolate the effects of “P"«“™/Xd's separation experience 
To what extent are the the discord 

(brought about by. say. a divorce) the r of 

Urenl, or the disruption of bo"*. « add to the burden of 

commonly suffers other kii^s o P j^urtage of residenua s 

his grief over a separation "‘'cnen^ am 

that the intensive care '''^ 9 '“'^^ y separation exp 

rapid turnover of staff means that tne 
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repeated over and over again until he cannot trust himself (or adults) to 
make the emotional commitments most people take for granted 

Factors like these make the outcome of early separations difficult to 
predict Some institutions are excellent, some children are remarkably 
robust 


Broken Homes and Long-term Consequences 

An important distinction which is not always made clear m the literature, 
IS that between long-term and short-term consequences of maternal 
separation Rutter (1972) concludes that short-term distress (protest, 
despair, detachment) is probably due to a disruption or distortion of the 
attachment process — but not always, or necessarily, m relation to the 
mother The syndrome of developmental retardation is probably a con- 
sequence of the child being deprived of adequate social, perceptual and 
linguistic stimulation The evidence for long-term effects is much more 
tentative The syndromes of “deprivation dwarfism”, intellectual retarda- 
tion, antisocial behaviour, delinquency, and affectionless psychopathic 
personality are among the problems for which maternal deprivation has 
received some blame 

The evidence concerning long-term consequences apart from being very 
meagre, is difficult to evaluate One of the most thorough investigations 
of adult mental health, the Midtown Manhattan project, (Srole et al , 
1962, Langner and Michael, 1962) revealed that people who had experi- 
enced a broken home in childhood had only a slightly higher risk of 
developing psychiatric problems than those from stable homes For those 
from a comfortable economic background, there was no difference at all 
m the risk factor There is, indeed, evidence that children from broken 
homes may fare better than youngsters from unhappy unbroken homes 
e 1 IcCords (1959) showed that broken homes resulted m significantly 
less juvenile delinquency than did unbroken but neglectful and quarrel- 
some homes 

If a child IS unavoidably separated from his parents the quality and 
wntinuity of substitute care are vital if potential harm is to be mitigated 
This was demonstrated m studies by Goldfarb (1945, 1947) He compared 
a group of children who had been fostered during the first few months of 
life with another group who had h\ed m an institution until they were 
fostered at the age of three years When examined intensively at the age of 
twehe, the early fostered group had dc\ eloped reasonably well whereas 
the latc-fostcrcd group showed general emotional improvcrishment, hyper- 
aemuy and inability to concentrate The children in this group tended to 
demand affection witliout being able to give it much themselves They also 
did less well on tests of conceptual attainment 
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These findings, however, do not allow any complacency The relatively 
reassuring information about the effects of broken homes on psychiatric 
illness in later life is not repeated in the area of delinquency He^ t e 
influences are more malign, given certain circumstances A study ( i ens, 
1963) of Borstal boys showed that one-third of the inmates had experienced 
a breakup of their home before the age of fifteen This however, is only a 
contributory influence, along with factors such as overcrowding, too large 
families, poor educational opportunities, and so on 

The generaUties about the consequences of ^ 

account of the individual suffering involved Whatever the g- 
statistical trends, we are still left with the intense and " 

temporary) grief, confusion and apprehension affecting P 

the pen^ kadmg up to and following divorce death or ^ 

some children, thl disruption of a divorce may be 

who somehow arrange that they are protected from the more unpleasant 
and discordant features of the deteriorating for for some 

When homes are brokenupbecauseofthedeatho^^^^^ 

other reason), the disruptive effects . . . r effect”, in which 

immediately There is sometimes what is called ’’ pears after the 

the adverse consequence-.ay a ■’'P--;''Varan7Zgt 1967, Hill 
passage of time in adulthood for the child if it is the 

and Price, 1967) 111 effects are Sr's death is more likely 

mother who dies when he is very y™"?!- .Her 
to have adverse effects if it occurs when ' ' ’ i,„ffffy higher risk for 

The problem of delinquency P’’*'®'"'® ° .,.^,1, compared with children 

those youngsters who have lost a paren y ^ Delinquency is less 

from intact homes (Gregory, W65, ,i,e finality of the separation) 

associated with the decease of parents fne p maintained 

than It IS with parental divorce, where a a , disruption per 

It seems to be the distortion of relations 'P flutter, 1972) 
se, which has the most damaging consequences ( 


Maternal DeprrvaUon Studies ^ 

Yarrow (1961) has emphasized the P"'" j environments) and 

maternal deprivation (such as . uort cvehc interruptions o 

maternal separation The data „5 jo not haee the same effect 

mother-child contact culminated by quantitative terms-at the 

as prolonged disruptions, even t ‘““S t without the mot er 

end of a specified period the amount of time l 

might be equal forthetvvocepcricnccs j ,j„on” which Stands lor 

4 he exislncc of a single ‘^“Xfon in ihc literature because 
a vanety of cxpeneaccs has led 
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of Its implication of a specific syndrome with unitary causation (see 
Ainsworth, 1962) The ideal study— a factorial design experiment which 
isolates the subtie relationships and interactions between various inde- 
pendent variables and their effects on such dependent variables as the 
child’s personaUty — is, of course, impossible 

Rutter (1972) in his excellent review of the literature on the consequences 
of different types of maternal deprivation has done the next best thing, 
he has attempted to tease out the significant mechanisms causing most 
damage by posing particular questions and then weighing up the evidence 
Thus he asks in connection with the long-term consequences of maternal 
deprivation, whether they are mainly due to 

Disruption of bonds or change of environment? 

Disruption of bonds or deprivation of stimulation? 

‘Sensory privation’ or ‘social privation’? 

Emotional privation or nutritional privation? 

Social privation or nutritional privation? 

Failure to form bonds or disruption of bonds? 

Failure to form bonds or failure to form bonds with mother? 

Privation or deprivation? 

Disruption of bonds or distortion of relationships? 

Distortion of relationships or deviant model? 

Distortion of relationships or ineffective discipline? 

Rutter concludes this exhaustive analysis as follows 

Distorted intra familial relationships involving both lack of affection and 
hostility or discord are associated with the development of later antisocial 
behaviour and delinquency Although the presence of a deviant parental model 
and inefficient discipline may be contributing factors, the lack of a stable, 
persistent, harmonious relationship with a parent appears to be the crucial 
\anable 

Less is known about the syndrome of "affcctionless psychopathy but the 
little evidence a\ailable suggests that the most tenable hypothesis is that a failure 
to develop attachments (or bonds) in early childhood is the mam factor A bond 
to ont or other parent, usually the mother, is the strongest attachment formed by 
most normal >oung children However, the evidence suggests that what is needed 
is a bond Whether this is to the mother seems irrelevant m this connection and 
indeed It IS doubtful whether it even has to be to an adult Nevertheless, tchtcb 
person it is with whom bonds form is important for other reasons Although the 
necessary facts arc lacking it is probable that bonds with both men and women 
arc advantageous for optimal ps}chosexual development 

Stress dunng the first six jears (often but probably not necessarily involving 
parent-child separation) is a factor m the genesis of enuresis However, some 
aspect of an insmuiional upbnngmg also appears important m that enuresis is 
common among children m a wide range of institutions Which aspect ol 
institutional care is pertinent m this connection is not known 
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Loss of an attachment figure, although a major factor in the causation of short- 
term effects, seems of only minor importance with respect to long-term con- 
sequences, in spite of many previous claims to the contrary Such a loss may play 
a part in enuresis, as one of several stress factors Also, it may have a more 
specific connection with depression in adults However, in this case the associa- 
tion IS more with parental loss dunng adolescence than with loss m ear y c 
hood Loss may be a minor contributory factor in other types of outcome, ut 
so far as can be judged from the evidence it is not the main influence 

Indeed, the evidence strongly suggests that most of the long-term consequences 
are due to privation or lack of some kind rather than to any type ot loss 
Accordingly the “deprivation" half of the concept is somewhat ims eadmg i ne 
“maternal” half of the concept is also inaccurate m that, with P 

tions, the deleterious influences concern the care of the ch: or r 
with people rather than any specific defect of the mother (Rutter, ly/^J 



Part IV 


Early ChUdhood: The Toddler Stage 

From eighteen months to about three years of age 



Introduction : Psychosocial 
D evelopments 


The child’s striving for mastery and co 3 ,jugg],„g with conflicting 

the ages of two and three years of age “terrible tivo’s” 

needs within himself and against parental 3 ^^ ambivalence 

are notorious for displays of negativism, temp according to Erikson 

The major developmental task of this p ^ begins to view 

(1965) IS the attainment of a sense of ’ parents although 

himself as an individual in his own rig , ^ j *, 0 ^$ social and physical 

dependent on them The major hazards are personal adequacy 
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control of elimination In learning compe . . Iga^js to a loss of self- 
gams a lasting sense of autonomy, w Loevinger (1966) refers 

esteem and a pervasive sense of dou ego-development because t e 

to this period as the “impulsive stage mother by the exercise o 

child 1« rnnfirmmfT his separate existence f ^,v].^t,onships as being 


ana a pervasive schon, v.* -- oon-developmeut — 

period as the “impulsive ® ^ pother by the exercise of 

iild IS confirming his separate ctis en j relationships as being 

IS own will She sees the child's 3 re seen as sourc^ of 

redommantiy exploitive and depen j^urturc and indulge the c 1 
apply However, parents are prepared helpless and 

) a massive degree only as long “ what^Ausubcl Sullivan 

’he age deemed appropriate fo , nendence and executive d^ tcul- 

1970) call “the stage of volitional mdependjee^^ 

nz infancy) varies between wo a „ Dunng the ■“ 

ates-and mater to two m Western soe.cV _^^ toward 

larents become somewhat less to 

he child As Ausubel and Sullivan ( ) conformn> to their own 

They comfort the child less ^^nod the child u fr'^“‘''Uj"^'l,; 

lesircs and to cultural norms aOTtoved habits of . 

s expected to acquire ate less disposed to gra } 

less, and to do more things for i 
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demands for immediate gratification, expect more frustration tolerance and 
responsible behaviour, and may even require performance of some household 
chores They also become less tolerant toward displays of childish aggression In 
short, all of these radical changes m parent behaviour tend to undermine 
environmental supports for infantile self-perceptions of volitional independence 
and orampotence As a consequence of ego devaluation, the situation is 
precisely reversed increased executive independence is required along with 
greater volitional dependence 

Language develops apace dunng this phase of life (see Lewis, 1951, 
Bar-Adon and Leopold, 1971) A high point in the verbal labelling of the 
self-concept is reached at about 27 months when the child uses the per- 
sonal pronoun ‘T” (Gesell and Ilg, 1943) Rees (1973) observes that “lan- 
guage mediates an appreciation of self and non-self, and body image Thus 
a child can control powerful feeling by the insightful, externalizing 
effect of putting such feelings into words The growth of ego functioning is 
facilitated by the acquisition of language, which helps the child ‘programme’ 
his emotional reactions and behaviour and allows him to distinguish 
between reality and phantasy” Much of the frustration of this phase of 
life may be due to the child’s inability to express his demands and ideas as 
quickly or as adequately as he would wish His speech is not yet flexible 
enough for all his purposes Frustration gives rise to anger, anger to 
temper tantrums 

Much research effort is currently being devoted to the study of how 
children acquire language, and m particular how they acquire grammatical 
utterance Yet a developmental step of major importance — social control 
through language— has been neglected It is, after all, that point in 
development when the child’s behaviour is capable of being shaped and 
controlled by the verbal commands, directions and requests of adult 
caretakers, and when physical intervention becomes unnecessary, that he 
IS well on the way to becoming a social being The subsequent socialization 
of children depends heavily upon verbal control and will suffer if this 
control IS imperfectly established Luna (1961) suggests that the impelling 
function precedes the inhibitory, and that control by others is a pre- 
condition of self-control— that point m development when the child 
himself takes over the control previously exercised by others During 
early childhood, however, control of impulses is lacking or at best un- 
dependable Rules arc not recognized as such, an action is bad because it 
IS punished The child s conscious concern with sexual and aggressive 
drives is high I^Iastcry is often centred on such developmental ta»ks as 
the control o^ emotional outbursts (t g , anger), curiosity (c g , sex play) 
and phjsiological functions (c g , dcfaccation) 

The toddler is beginning to develop a rudimentary conscience by 
internalizing rules Obedience of rules — whether they are laid down by 
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convention, codified m laws, or internalized in the form of conscience 
IS a prerequisite of social living All parents and teachers are beset at one 
time or another by the problem of instilling obedience m t e c i 
their care The earliest signs of obedience began to appear during the 
previous stage of development — i e , m the last quarter ® ^ ^ ® 
year of life They consisted of heeding and complying wi e m ^ 
simple commands and prohibitions, such as Come ere j 

don^ do that'” Some infants may. on occasion display an 
obedience to commands given previously by t e t 

such primitive self-control when he stops himse in self-denial 

for the forbidden wall plug, perhaps accompanying ^ 

with a shake of the head (imitating his mother) or a vocal Nol No 

(Staytoncta/.1971) W evamole his cognitive 

The child’s increasing cognitive matun^, reroenize causal 

differentiation of self from others, allows t e o perceives 

relationships m a more realistic manner g 

IS his relative impotence m the bme to the devaluation 

postulated by Ausufael and Sulhvan (19 ) j , as his assimila- 

of his ego But It also transforms what KoUberg re^^^^ 
tion of the interesting into a definite and the differentia- 

things and people (Kohlberg, 1963) perception and 

tion of self from others, are thought to j u wfien the adult does 

subsequent imitation of the ^®*’^'?®^^^J^_,rhocanalsodoit According 

something fascinating, the child wishes omnipotent (which 

to Ausubel and Sullivan the next b^t *“8 are The child has 

the child cannot be) is to be a satellite "f ^ „ ,he will of his 

to accept volitional dependency, ® e child’s will, counter- 
parents This demand for the subor ina „jjyg independence, plus 

balanced by demands that he disp ay mo , jg^j^tically lead to the 
the factor of increasing pet a situaUon m which the 

negativistic crisis referred to ^bove ^ ^ fuss, insisting (some- 

child who has previously accepted e p display his 

times excessively from the parents p doesn’t take long for what 

competence by managing on his ®^.,jg^bedience to appear These are 
parents might perceive as problems l,stening”—an ^^^ence 

not simply difBcultics due to ' acts of rebellion, a deliberate 

obedience, they are more hkely to e exaggerated orm o 

countering of the mother’s will ^'8 3 stubborn and ; 

resistance, occurrmg when a chi mother wishes P" ' 

often domg quite the opposite “f^'t^s^er “bloody mmdcdn^^^ 
graphically, the child goes throug reaches its zenith a 

This begins at about eighteen months 
three, after which it rapidly declines 
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Parents and teachers are more sensitive to the breaking of certain kinds 
of rules than others On the one hand there are the conventional rules of 
good manners and of correct behaviour, and on the other hand there are 
the rules concerning sympathy and respect for others, keeping faith, 
honesty and so on The latter— moral issues— are given greatest lip- 
service, but the conventional rules are sometimes treated as if they were 
sacred moral principles Gorer’s survey (1955) of English attitudes revealed 
that aggressive acts were the ones which parents felt most strongly it was 
their duty to uproot, eradicate or control 

Training of sexual impulses is one of those life tasks which are universal 
in child-rearing All children have to learn to place certain restraints on 
their sexual impulses and to behave in certain ways thought appropriate 
to their gender “Sex-typing” is the process by which the child learns the 
behaviour and attitudes culturally appropriate to his sex The foundations 
of a child’s “gender identity” are laid down with more emphasis during 
the toddler stage than has been the case during the previous phase of 
development After the consolidation of training m the next preschool 
period, gender identity is established pretty well irreversibly 
An important developmental task for the toddler is the achievement of 
continence m toilet functions All societies insist on this training; parents 
of whatever culture, demand that their offspring must learn not to evacuate 
the body’s waste products within the immediate living area The control 
of elimination means the inhibiting of processes which are, at first, com- 
pletely involuntary The baby’s muscles must mature until they are strong 
enough and coordinated enough to hold back the waste products that are 
trying to emerge from his body Of all the muscles in the trunk region, 
those which control the organs of ehmmation are the slowest to come 
under voluntary control This is perfecdy understandable because the 
finer muscles are involved 

Ordinarily, bowel control comes after the child can walk (somewhere 
between the ages of one and two), bladder control comes somewhat later 
Many babies acquire the “dry habit” durmg the day between the ages of 
two and two-and-a-half, although they have frequent lapses when they 
are excited or tired As much as another year may pass before the child is 
dry at night, and this, too, is subject to many lapses The difficulty of this 
exercise in self-control depends on the child’s degree of maturity when 
training begins There are fashions concerning the age of initiating toilet- 
trammg, just as there are in other child care practices (notably wh ether 
to breast feed or not) In 1935 an American survey (Fries, 1935) found 
that the average age for initiating bowel training was six months A 1957 
survey (Seajs, Maccoby and Levin, 1957) put it at eleven months, and yet 
another (Hemstein, 1966) carried out in 1966 found that 57% of mothers 
were patient enough to have postponed toilet training until after eighteen 
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months There is a wide (and normal) range of 1 1 f 

acquisition of the “dry habit” and wide variations in 
tolerance of incontinence This makes for problems ‘"/“f " 
Unfortunately, some parents are very competitive, and 
“little Johnny next door” is trained while “our 

older) IS not, becomes a source of embarrassment resentment or anxiety 
The potting situation has been aptly descn e as o o 

hkeeveryotherear.ycouphngsi.ua..on(.t).s^fun^ 

m which a system of minimal cues plays i p moves along his alimen- 

the natural rhythms of her child, the rate at which food ^ ,he 

tary tract, the filling and emptying capaci i ^ 

sensitivities of the thresholds concemc . much difficulty Id the 

The average mother learns this j response to the child’s physio 

normal training situation, the mother s p P process gradually make the 
logical cues and her own communications iiy ^ take over mother s 

child aware of his own cues, so that he autonomous (Anthony, 1957) 

role m the potting situation and there y , reduce problems 

Severe toilet training is thought by ,3 thought to give rise 

of adjustment When anal erotism is rep -ttnbutes being obstinacy, 

to the anal charactcr-the “‘I 7 Senngton and Brackb.ll, 

orderliness and parsimony (see Be o , > 

1963 , Jones, 1948) ^ required of the toddler m 
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the toilet training situation The “ “ nate to show dependent 
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behaviour and those in which it is no , , ^ times when he is cing 

can touch and those which he ’ stands up for his 

“manly” or “a real personality” "h en he smnds P ^ 

“r.E=.;t“r s- 

""t” dfc «.g. .!•»• ■"•“I ;S“ 

"preoperauonal TepraentaUmp^noA^ a p ^ development beg.^ 
dielopment (Piaget, 1951) This tvo yearn of age until 

with a “preconceptual stage learns the basic u 

a child is’^four yea^s old or ther^bou. He to “^^/n tal'Hre 

for simple commumcation oroceeds to dominate h .^.^orics 

symbols and then , f possible to disunguis » former. 
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of conversing, egocentric spe l^or to , n,pt to place 

according to P«get, 7= f," f,?.ened to do« nm at.cmP^ J_ocd 
speaking nor whether he is 8 listener as he d 

himself inside the point of 
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Speech During this stage the child is continually investigating, he dis- 
covers new symbols such as how a stick can represent a gun As yet his 
thought IS not organized into concepts and rules During this phase 
several systematic errors in basic logic appear in the child’s thinking One 
of these — the error of realism — refers to the conviction of youngsters that 
everything they see is seen in the same way by other individuals 

The love and affection of parents for the child durmg this difficult and 
conflict-full period of life, their unfolding attitudes toward him as he 
copes with his impulses and failures, are of importance in the more and 
more sophisticated evolution of his self-image The expressed attitudes 
and behaviour of the various individuals in the family provide him with 
information about his mastery, goodness and worth Living up to parental 
expectations (or always failing to do so in the case of over-critical or hostile 
parents) and the consequences of such endeavours become part of his 
self-concept 
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Sthhckhr (1946) wn.es that evety woman who bears chtldren rs confronted 
by a dilemma from which there is no escape s P , ned in 

The future social behaviour of a child has b'l'"""® “^j,y’’j“lj„o„ship 
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between the mother and child For the c i ’ but also the source of 
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never grows up He remaius emotiona y i 

Themterdependenceofallpeopleis au rnescap^^^^^^^ „f 

what constitutes problematical depen Qrdmanly, dependency is not 
children) is a highly imprecise „ for, compared with the 

considered a problem, m fact it is ill-prepared to fend 

young of oth« species, the human infant is . P P 
himself , j as behaviour whose goa i 

Antonovsky (1959) Vetoes dependjm^^ 
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the mother’s attention by making , ujence m which m 




138 EMOTIONAL PROBLEMS OF DEVELOPMENT IN CHILDREN 

the child keeps going to an adult for assistance He requires aid not only 
when he comes up against some real obstacle, but even when the task is of 
a routine nature Physical proximity — the need to stay close to an adult — 
IS yet another behaviour suggestive of dependency It may take the form 
of continually seeking physical contact The child may always want to 
sit on his mother’s lap or hold tenaciously on to her Attention-seeking 
behaviour is a further clue, here the child habitually wants the adult to 
watch him, talk to him, or look at something he has made Finally, the 
child who seeks frequent reassurance and approval is manifesting his 
inability to rely on his own competence 

The term “dependency” is unsatisfactory and it has been tellingly 
criticized by Bowlby (1969) and Ainsworth (1970) They prefer the more 
neutral term “attachment” — a word not without its own difficulties 
Nevertheless, the concept of dependency is so pervasive in the clinical 
literature, that we have to consider it The criteria of what can be con- 
sidered dependency “symptoms”, naturally change with age Thus the 
defining behaviours described by Antonovsky and Beller are quite normal 
(i e , appropriate or usual) in a young infant and can hardly be thought of 
as pathological The peak period for “clinging” behaviour is difficult to 
specify because there is a shortage of longitudinal information about 
attachment behaviour after the age of two However, it would not be 
unusual to find a good deal of dependency behaviour between the ages of 
SIX months and three years 

Lee, Wright and Herbert (1972) differ from Ainsworth (1970) and 
Bowlby (1969) in the sense of not rejecting the term “dependent” out of 
hand It IS thought to be useful for describing certain aspects of attachment 
behaviour A proviso is that it must be balanced by its converse of “inde- 
pendence” for the grouping of items of mother-oriented or mother-based 
behaviour The authors carried out a longitudinal study at the University 
of Leicester to examine the attachment behaviour of 27 children of both 
sexes at 12 months and again at 24 months This investigation was an 
attempt to refine the kind of “attachment” measures used by researchers 
like Ainsworth and Rheingold In addition to attachment behaviour, the 
intention was to study behaviour consequent upon secure attachment 
(exploration, approach to or avoidance of strangers, reaction to social 
reinforcement, etc ) 

Each mother— child pair was observed in a laboratory situation (a) for 
some 120 minutes when the child was 12 months old, and (b) for about 
40 minutes at 24 months Various **episodes” were introduced in each 
session at each age, to vary the social situation (e g , open-field situation, 
entry of a stranger, mother leavmg child alone) All sessions were recorded 
on videotape, each session being later analysed in terms of attachment 
responses (of the kind mentioned earlier plus many others) Background 
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details of the child’s ordinal position and milestones of 
parental rearing techniques and philosophy, etc , were o , , 

Lther in an extensive interview, as were details of ‘>'emfan« daily 
routines The pattern of intercorrelations and tests of mean differences 
the authors to conclude that 

(1) Measures of attachment were stable aUy with each 

and “repetition” procedures, and intercorrelated logically 

(2) Tfebasic attachment measur^ P^r^^^CdepenVe'rS^ 

variables of “dependent attachment , f„.*!i,p assessment of the 

This classification proved an invaluable asi handle 

various episodes The authors felt "‘““^/^^rone year of age 
even “early ’’and “simple” attachment beha™urj'J^ne y^ ^ 

in terms of “independence” and depen en attachment 

classes tmthn the superordinate ” 

system existing between mother an c i 

(3) Significant sex pendent” than girls at one 

exploratory, “object-centred , and P 

year of age „ . ,how “dependent” charac- 

(4) At two years of age, both sexes became, very often, the 

teristics to a much greater exten • “ boys were more “depen- 

more “independent” of the sexes, at this age, y 

dent” and less exploratory ■ U g.g not appear to 

(5) The degree of motor development « ^ age, but later 

appreciably influence attachment ' earlier maturation and more 
weaning to solid foods was e 

“independent” behaviour m the c 1 . rgynditpossiblcto pre ic 

(6) After^he first few episodes, thereseari^ers K, j 

a variety of social behaviours by the ^^ben he 

(7) Mothers who sought physical Pt®'"’ *^be throughout the episodes, 

latter were one year of age, ten ® ••jjependcnt” . 

those mothers whose children were ^ ^nd more ,„Iy 

(8) Throughout the research it " ,,erc immediately 

motmuLmi/ rather than , he child 

responsible for the mam attac me proceeded "as the 

What became increasingly “ nt-a foe' “ “rnSdeno 

complexity of the “language of a erahzanons about epc 

about accepting some of the simphsuc gene 

m the clinical literature .n a olavpcn m suen a ■' , j,on 
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infant could sec his mother, as the mfan* * 

screen 


:ould sec his motner, u » » -n that 

The playpen revohed sIo"I>, 
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keep the image m view Results showed that infants between 10 and 20 
months of age would spend about 35 seconds per nunute of an experimen- 
tal period crawling to keep in visual contact with the image of the mother, 
in contrast to about 30 seconds for a stranger, and 15 seconds in the control 
condition At 22 to 26 months of age, infants spent 52 seconds in visual 
contact with the mother image, 45 seconds with the stranger, and 16 
seconds with the control When infants passed 26 months of age, the 
orienting behaviour toward the mother continued to increase, whereas 
the interest in the stranger dropped off somewhat The experimenters 
observed that the marked mcrease m attempting to keep m contact with 
mother that occurred between 22 and 26 months, coincided with the age 
at which crying at environmental changes reaches a peak 

Stendler (1952) states that there are two “critical” periods during which 
the preschool child might become excessively dependent as a consequence 
of frustration The first period occurs near the end of his first year of life 
The child, with his glimmering awareness of his absolute dependence on 
mother, tests out her responses toward him It is as if he is working out the 
extent to which he can rely on her It is thought essential to meet the 
infant’s dependency needs during this phase of development If separated 
from the mother during this period, the infant (as we saw in Chapter 7) is 
likely to experience anxiety which he will later attempt to resolve by 
making intense demands on the mother 

The second critical period (or more accurately, “sensitive” period) is 
thought to come between the ages of two and three when a child is 
expected to relinquish some of his dependent attitudes and behaviours 
The human infant during the third year of life becomes fearful and 
anxious when the mother leaves him temporarily Arsenian (1943) noted 
that infants and young children placed in a strange room without their 
mothers showed anxiety , those whose mothers were present played 
adaptively The mother’s presence seemed to induce a sense of security, 
her absence evoked anxiety, thus indicating the presence of dependent 
attachment Disturbances of a serious nature in the child’s dependency 
needs at this time, may arouse insecurity m his relationship with his 
mother, thereby exacerbating his dependency drive The Newsons report 
this interview with a Nottingham miner’s wife 

Ever since I left her that time I had to go into hospital (two penods, 17 days 
each, child aged t\\ o years), she doesn’t trust me any more I can’t go anywhere — 
over to the neighbours or to the shops — I’ve always got to take her She wouldn’t 
leave me She went down to the school gates at dinner time today She ran like 
mad home She said, “Oh, Mam, I thought you wasgonel” She can’t forget it 
She’s still round me all the time I just sit down and put her on my knee and 
love her Definitely If I don’t do it, she says “Mam, jou don’t love me any 
more” , I’ve got to sit down (Newson and Newson 1970) 
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By about 3i years most children wiU separate from their mother, at 
least for a reasonably short time and especially if they know the a u to 
whom they are entrusted Before this age it is a somewhat hazardous 
matter lahelhng the child’s dependent behaviours as maladjusted 

The object of a child’s dependency strivings may shift with age inis 
raises the issue of the persistence and generality of dependency, anzig 
(1971) puts it this way. 

The naive and unreflecting tendency of human beings is to see their interaction 
in terms of agents endowed with permanent and constan prope ,j,,roducing 
as we are perLally engaged m a relationship .h. is a useful way 
some order into our experience of other people, it is others But if 

fying some of the problems we meet ,n our daily 

we want to play the role of scientist or ^o^nes of a particular 

of the other as he really is, we need to step outsid „t,t,onships When we 

relationship and look at the person in *’“ “T'^'tobe a reliable, general per- 
do this, we generally find that what we had ta e relationship 

sonal quality is no such thing, but only app“ia ,j,„.ndent’ only by female 
We may find that a particular child is called I beh a.tached to 

teachers In other words, we have no right to «pec‘ ,^,j, g„„al 

individuals by particular classes themselves no matter what 

personality charrcterist.es that will reliably manifest themselves 

the circumstances ^ Kagan 

What can be said about the persistence of depen males and 27 

and Moss (1960) carried out a "p pels Research Institute 

females from birth through adolescence, a L-pUaymur remains stable 
Their findings suggest that f ^ the dependent male Their 

over time for the dependent female bu ortance of cultural influences 

results are interpreted as supporting t c social pressures ''ork m 

which operate to reinforce the sex ro cs become self-reliant and 

such a way that the small boy is , toward the stereotype of 

independent, while the small girl .s directed towar 

relative passivity 

Independence Strivings 

Almost as soon as the infant learns “ .tself Young cluldrcn 

manage Without It liidepcndenccbccom Rhemgo an 

take great pr.de m being able to do dnnp or h 

Ecke^an (1970) observe that as '“"“VlTt first, he docs so by inching 

begins to separate himself from his mo ^ from his mo 

along on h.s belly. “Later he creeps, and l^n of he 

He goes out the door and ' m school, goes stiU fart c 

house, plays m the yard all morning, go 
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to high school, and then to college and to work Eventually he sets up 
his own home and produces infants who, in turn, repeat the process” 
Rhemgold and Eckerman note that the infant’s separation from his 
mother is of crucial psychological importance, because it greatly widens 
his opportunities to interact with the environment The universe can only 
be explored and understood if the infant becomes separated from the 
mother As long as he is in physical contact with his mother, his universe 
is limited to her person and the adjoining environment There are limits 
to what even the most attentive and indulgent mother can bring to an 
infant 

It makes considerable difference whether the separation is done volun- 
tarily or not As we saw in the previous chapter, human infants who are 
separated from their mothers after the age of six months or thereabouts 
manifest fear or resentment They enjoy separation from their mothers 
only if they are in control so that they can initiate it and can return to home 
base (mothei) at will 

Rhemgold and Eckerman (1970) placed mothers and their ten-month- 
old infants in one of two adjoining rooms About two-thirds of the infants 
were at the crawling stage, and of the remaining third, half could creep 
on their stomachs while the other half were already toddling The experi- 
mental treatments consisted of placing one or more toys in one of the 
adjoining rooms They were connected to each other by an open door 
Should the child decide to explore the second room he could see his 
mother through it Even when there were no toys m the second room, 
infants spent about a third of the ten-minute observation period in it 
When a toy was placed in the second room, the infants spent a little more 
time there, often bringing the toy back to the first room Infants who 
visited the second room did not stay there, but instead went back and 
forth, as though testing the situation and their “independence” 

In the next phase of the experiment, infants who had participated in the 
first phase without the toy were now retested with a toy in the adjoining 
room The familiarity of the experimental environment was apparently 
re-assuring, because they now spent considerably less time with their 
mothers and about half of the ten-minute observation period m the second 
room Those infants who had experience with the toy m the first observa- 
tion did not increase their time in the second room on the second trial 
when one toy was present, but did increase it considerably when three 
toys were available 

The results confirmed the hypothesis that infants are attracted by 
novelty and seek to maximize their stimulation, at least under conditions 
where they can maintain visual contact with their mothers and feel free 
to return to them at any time 
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Self Help 

If dependency is conceptualized (Sechrest and Wallace, 1967) as a 
strategy which occurs when a child relies too readily on ot ers to so c 
his problems for him, then a child’s independence can e measure , j 
part, by the degree to which he can help himself T e eve o 
that parents expect of their children depends not on y on ‘ , 

notions but on the society m which they live The t Jos o 
at what point this strategy becomes maladaptive in c i oo 
normal dependency— is probably lower in American society . 
other cultures It is a central issue of American ^pj.gj^cnsive 

that independence-training should come early an e J . ^ cuddle 

In some cultures, mothers continue to breast 
young children for longer periods than m ot ers .-formation about 
(1970) of children brought up m «orUng class and 

the amount of self-help expected of si,p„s that at this 

middle-class cultures Their survey of fou -y shops although 

^ge. 79% of the children studied could malce purch^es m 
their mothers often waited outside while the p , j |„ ,|,c mornings 

teenpercentofthechildrendressedthemseheseo^ 

and 39% took responsibility for . -hysical dependence, the 

would clear up their own playthings As r g P ^^raced cuddling 
Newsons found that 97% of the ".others pos.t.vely^encou^ g^ 

at this age, although in some cases the ' of the child's dcitlop- 

experience This may be quite a normal exp dilTcrtncts 

ing sense of his independent persona ity -h.ldren in the amount 

between working-class children and middle-class 

of self-help expected , ^.n.i.ncc sometimes lanisli 

Self-help skills and other indices of mdtpe oircction 

temporarily when a child suddenly fin s ^ broditr Ihs jealous) 

and attention of his mother with a ntw ba 7 ^ ,o mote infantile 

IS often accompanied by bcha> tour w ic | ^oj «lim> clinging m 

strategies of adjustment He may become ntuniing m inconim- 

his mother's skirts, going back to baby ..,o, .ndicalc that die 

once Such "regressive" attcntion-^eking Wiaeio^^^^^y^l^^^ o„|, 

child feels threatened and rejected onJ h ^oo„„.ng a bab) 
compete for his previous inonopol) J ,o promolc indcpcnJcn 

Many parents and teachers, m .her eagen^ P ,o,,u.,i.e of inde- 
in children, fail lo apprcca.e .hat Jcpendcncc , ^ 

pendence Ihe child can become ,."J'P““^_ p,„,al. and .“Pr“'' /j 

that he can depend on his parents ac sulfieicnt 

Ins dcpcndcnc) needs arc f™*."*' fe’^u, j, the cai>c'>enees eu “i » 
nurturance lo progress succc»fu»> i *» 
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in independence Frustration of basic dependency drives is quite apt to 
occur in our culture because of the society’s emphasis on early inde- 
pendence training and because of the economic and personal (career) 
pressures on women to return to work The mothers whose babies tend to 
cling between the ages of twelve and eighteen months tend to be the 
mothers whose children can separate without too much fuss for brief 
periods at about three years of age (Bowlby, 1969) This may be the age 
when the child has to make his first big move away from mother He may 
go to a playgroup or nursery school 


The Genesis of Dependency Problems 

Sears, Maccoby and Levin (1957) have attempted to isolate some of 
the antecedents of {inter aha) dependency behaviour m their monograph 
on the child-rearing methods of 379 American mothers The mothers of 
five-year-olds were chosen from those living in two suburbs of a large 
metropolitan area in New England One suburb was primarily residential 
and the occupants were mostly of middle-class occupational level, whereas 
the other suburb contained considerable heavy industry with the popula- 
tion mostly working-class people Eight schools supplied the sample 
Standardized interviews were conducted by ten trained women inter- 
viewers Various dimensions concermng the mother had to do with (1) 
her disciplinary technique, (2) her permissiveness, (3) her severity in 
applying techniques, (4) her temperamental qualities, and (5) her positive 
inculcation of more mature behaviour in her child These were based on 
interview schedules or rating scales Analysis of the interviews was made 
to decide on the ratings to be given , ratings were made by ten advanced 
graduate students Each interview was rated independently to test the 
reliability of rating Final scores were on pooled judgements of the two 
raters 

Sears et al (op cit ) report the following intercorrelations among child 
dependency measures 


Scale 

2 

3 

4 

5 

(1) How much attention wanted 

0 50 

0 21 

0 20 

0 71 

(2) Wanting to be near, clingmg 

(3) Earlier tendency to cling 

(4) Objection to separation 

(5) Over-all rating of dependency 


0 27 

0 17 
0 16 

0 63 
0 29 
0 43 

To digress for a moment. 

Yarrow, Campbell and 

Burton 

(1968) 


were assessed by questionnaires and interviews with mothers and by 
teachers’ ratings — conducted with regard to the same nursery-school 
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children The mtercorrelations among maternal questionnaire ‘■“Parses 
(ranging between 0 22 and 0 38) were very much lower than the inter 
correlation among the responses to interviews covering course be 

The higher correlations in the interview ‘^T.u.i.tv m halo 

artefacts produced by coding procedures and their ^ 

interview responses only amounted to U J was 0 47 

independent Lngs of a chilTs Oependency_^by two « chers^^ « 

This compared with a correlation of 02 j r-rttn tuo indeoendcnt 
overall measures of the child’s case if there was a 

sources, namely parent and teacher In t e 1,0.’ than 9% of the 

general personali^ factor evolved, it accounted than 

variance in the children studied and m oivcervers to obtain fi'c 

23% Sears. Ran and Alpert (1965) use traine ^^^^^^ ^chool children 
different measures of dependency behavi ^nd 

They obtained correlations ranging from 

-0 03 to +0 71 for girls . unimpressive corrcla- 

The point about this digression is th general trait, it is difficult 

tions to support the concept of dependency j^^ce on child-rcarmg 

to move on with any confidence to a ^nd his colleagues were 


once a child starts to be over-acpci influences her oc« 

mother — he becomes a stimulus to t e m Q;,cr dcpcndcnc> o 

him Perhaps, within the present group . them 

children increased the mothers' clauonslup could be c rcuUr 

hence more punitive for aggression The ununglc these 

An enormous amount of painstaking rese 

phenomena (Scars et al ,1957) mcacrc m the wa) o 

Wha, research .here rs rends <o be 'i«PP"'’(‘::f ^ arro« W 0 / • >'>«’) 
Statistically significant and consisten 


iild-rearing Practices and Attitudes found that 

In an earher srudy. Scars and h.s "f/j^rarej' 

.ere weaning practices ^^Wcars. huilh«ro_‘irc.d ^ 

tt> rnonf KAK'llintir during the prc-sch®® J ^ , mothers’ . 


In an earlier study, ocar>ai*w assoaatcu i^w-nd 

cre weaning practices ^^Wcars. huilh«ro_‘irc.d ^ 

ItirnsofbchaMOur during the pr^ related to niothets ‘^,juljicd a 

haMour in pre-sehool girls was al« r^u C „„ and 

Id feeding Lhedules during ‘"f"’’ Jj'^uons sulfeted b) infants a. 
ationship bctvvccn the scvcrii) 
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later manifestation of excessive dependency strivings Although the 
dependent tendencies are those learned m earliest childhood, their effects 
are thought to be most apparent when the child is somewhat older — at 
the pre-school or school going age Contrary to what might have been 
expected, however, the investigators found no relationship bet\%een 
dependency tendencies and the seventy of toilet training the children had 
experienced as infants The later study (Sears et al , 1957) did not confirm 
the results — concerning infant feeding and weamng — of this investigation 
No general connection between severity of weaning and dependency 
could be elicited No relationship was found between rigid feeding sched- 
ules and dependency in girls, but boys fed on self-demand (nonngid) 
scheduling were more dependent 

The study revealed no apparent relationship bet\veen the display of 
regular and excessive dependent behaviour m a youngster at five years of 
age and the warmth his mother had given him when he was a baby 
General dependency at age five could not be linked to either breast or 
bottle feeding, to the age at which weaning began or ended, or to any 
other common infantile frustrations Although such frustrations frequently 
caused dependency at the time they occurred, this effect was only tempor- 
ary Almost half the mothers studied were quite responsive to their babies’ 
crying, usually (or in some cases, always) picking up the baby immediately 
Such responsiveness was not associated with later dependency in the 
children 

The authors found that the mother who had an accepting and tolerant 
attitude toward dependent behaviour, was also likely to be, in general, 
affectionately warm toward her child, to be gentle in toilet training, per- 
missive about sexual interests shown by him, unlikely to use physical 
punishment for dependent behaviours, and tolerant when he was angry 
and aggressive toward his parents 


Reaction to Feelings of Helplessness 

Homey (1945) believes that early feelings of helplessness and isolation 
engender a profound anxiety which gives rise to dependency strategics 
The findings of Sears et al (1957) lend a little support to this idea More 
than one-third (36%) of the mothers studied were often irritable and 
punished their children when they hung and clung to them It was found 
that their irritable scolding while pulling themselves away from their 
clinging children only increased the frequency of such dependency The 
most dependent children of all belonged to mothers who, for a time, 
irritably rejected dependency demands, but eventually gave m to them, 
thus rewarding the child by intermittent reinforcement 

We ha\e seen how the mother, as the agent for meeting the child’s 
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needs, becomes, m operant conditioning terms, a source of reinforcement 
She IS the configuration of stimuli that is consistently associated 
reduction of his needs — she changes him when he is wet, an “ ® 
when he is hungry He learns to be dependent on her as the 
meeting h.s nLL. i e . he acquires a form o( mtrument,l dependence 
(Heathers, 1955) The infant also learns to seek help f™™ , , 

There is anoiher aspect of dependence-enwUonal 
is illustrated by the events that occur after ^ an 

dencies have begun to be learned After A-t few daj^ orjjks an 
infant will cease crying when picked up ® „dTevvard’value 

hunger, IS relieved mother s mere pr ^ is about retomm/iip Her 

for him The goal here IS more than mere h p , 

comforting presence has become a secon ary a mixture 

In most families the child, as Pattern- 

of rewards and punishments— and not y mdeoendent in some 
for dependent behaviours He will be “toCs m others 

situations and allowed (or even encourage } becomes relatively 

The question of whetheV a child remams “Jd” P“"‘*''- 

independent is likely to be “P° P Indeed the frequency of 

ments for dependent and autonomous be Ija a,so- 

dependent behaviours displayed by the c , of, such behavi- 

ciated with direct permissiveness for, an 

ours (Heathers, 1953, Bandura, 1960, 1 mney, i generalized level. 

Given such findings, -t be pred.c ed ;6^,^y_^^,ad in, and en- 

that a nurturant patent who is ‘^barac tend to 

couraging, rewarding and supportive gj others Such a global 

enhance his dependence on her, warmth ’) has prove 

dimension of parental behaviour (ca c , parental warmth is not 

to be a poor predictor of infantile atuchment behaviour 

related perse to the intensity weight of the availableevidence 

(sec Maccoby and Masters, 1970) , warmth and dependency m 

IS against any relationship between p „„ found (as we saw car ic 

children of various ages Scars e o . .j n's current dependency, le, 

that maternal warmth was unre ated to c'uM en telat.ons up 

at kindergarten age Finney /““"y'nqn.valent to 

between maternal nurturance ( e were patienb “ _,j,. 

dependency m 31 boys aged fiv ■ of 60 second- and 6 

health clinic Cairns (1962) m a ^ ^olween 

children, demonstrated an f “y'^oness to social temforcement 

paternal warmth and the child * of (1967) found a re al o^np 

Lumrmd and Black (1967) f ‘‘/'“S; „pre-scl.ool boy^and 
between parental warmth and f„66) invcstitatcd children 

school boys and girls respectively S.cgcl 
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dependency in the school setting A small but significant negative relation- 
ship was found between mother love and child dependency However, 
Bandura and Walters (1959) found that parental warmth was associated 
with dependency (and nonaggressiveness) in adolescence, while Bandura 
(1960) found it to be related to high levels of dependency in pre-adolescent 
boys 

The methodological problems in the area of research into child-rearing 
in particular, and socialization in general, are legion (see Danziger, 1971 , 
Maccoby and Masters, 1970) The unreliability of retrospective reports 
(see Robbins, 1963), the difficulty of distinguishing between “socializing 
variables” and “relationship variables” (Schaffer and Emerson, 1964b), 
the problem of separating the effects of early parental behaviour from con- 
current practices (Kagan and Moss, 1962) and the formidable task of 
measuring subtle parent-child two-way interactions (see Mussen, 1960) 
are but a few of the reasons why it is not surprising if researchers are often 
unable to replicate each other’s findings In the case of parental warmth 
and dependency there is almost a consensus about the lack of relationship 
between them This is somewhat unexpected given (on one side of the 
equation) the high level of abstraction and the relatively undifferentiated 
nature of an attitudinal concept like maternal warmth, and on the other, 
the concreteness and manysidedness of dependent behaviour in children 
Warmth, m fact, may be positively related to dependency when it interacts 
with other socialization conditions such as parental restrictiveness (The 
effects of such interacting variables arc illustrated in Tig 3, page 153 ) 
Smith (1958) found that maternal rejection (the polar opposite of warmth) 
was positively related to observed dependency in pre-school children 
Marshall (1961) showed that parental "interpersonal distance” from 
children is related to high frequency of teacher-contacting among nursery 
school-aged girls Tharp and Wetzel (1969) have demonstrated the modi- 
fication of dependent behaviour by means of behaviour therapy techniques 
They show incidentally that teachers can be \ cry helpful “behaviour thera- 
pists” for children with school problems A good example of this was 
a three-y car-old child whose behaviour was excessively dependent, in 
the sense of being almost c\clusi\cly oriented towards the grown-ups in her 
school This IS how Foxwell (1966) described the situation she tagged 
along after teachers, spoke to them almost exclusively, only participated 
in activities which teachers were conducting or watching closely She 
became more entrenched in this pattern as the weeks went by Observation 
indicated that the girl indeed spent only about three per cent of the typical 
pre-school se*ssion in interaction with other children, by contrast, she 
spent nearly twenty per cent of her time interacting with the teachers 
Soaal reinforcement of the child's interactions with other children was 
begun At tlic same time, eradication (extinction) of her adult-orieniatcd 
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interactions «as instituted Thus, the teachers f 

when she played with other children, but often 

In order to provoke some interac i children to approach 

could then reinforce, the teachers P “ “ f pU 

the girl, perhaps with an attractive doll distant but alert 

If an I’nteracfton “sued between 

teacher immediately moved m promptings 

the girl for her behaviour observed each day, but did not 

increased the number of ^ r-nmolex social behaviour in the girl 
immediately produce very len^ y o fj,nforcing her interactions with 
By the seventh day, the ■"“‘I”";" s w.* acute 

other children and extinguishing hen jjer child-orientated 

a marked decrease in f 

behaviours quite suddenly mere s p„nung produced a very high 

more days of reinforcement with n® of ,he time available) 

rate of interactions with ^te same time to 5% of the 

Adult-orientated interaction 

typical session ^ mi.naaed to encourage the girl's interactions 

Eventually the teachers had m g Then, they 

with children to an average f "'“f\eir reinforcement practices they 
began a quite gradua '^^uc i^^f/^.^j^^etions with other children 

reinforced fewer and fewer * |fild's play with other children increased 

As this went on. the quality »f “"ting amount of social reinforcement 
m such a way that she received a growi^g^ “"t 

from them As this was seen, The child was 

Lund that they ““Id eventually foj h ^^^ gbe had developed 

now firmly m the reinforcing “f^/ber, which produced stimulus 

a repertoire of behaviours rather fond Observations, five 

consequences from other chddr number and quality of 

X and seven weeks later, " '^“Lpi.e the fact that the teachers 


Rejection physical separation from 

We discussed problems ®"S'ng fr™ P JboIog, cal “separation 
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parents The cruelty does not always take a physical form, it may be 
emotional and subtle so that the child comes to believe he is an unmiti- 
gated nuisance , that his very existence makes his parents unhappy so that 
he is something to be devalued 

Among the important clinical implications of extreme rejection are the 
severely punitive parental attitudes toward and sanctions for dependent 
behaviour on the part of the child One would predict that if rejecting 
parents tend to punish dependent behaviour, their children would even- 
tually suppress such behaviour Bandura and Walters (1959) indeed found 
that aggressive boys who have undergone a good deal of parental rejection 
show much less dependent behaviour than non-aggressive boys who have 
been accepted by their parents But there is an exception * If the parents 
withhold or are meagre with their attentions and care, but don’t actually 
punish dependent behaviour, they are likely to intensify the child’s needs 
for attention and care The more a child is ‘pushed away” (figuratively 
speaking) the more he clings for dear life (Hartup, 1963, Bowlby, 1969, 
McCord et al , 1962, Wittenborn, 1956) 

If rejection is not extreme, both reward and punishment may occur and 
the effects of rejection will depend on which pattern predominates Sears, 
Maccoby and Levin (1957) report (as we saw) that parents who irritably 
rejected their children’s requests for dependency but who eventually 
succumbed to such demands (a form of intermittent reinforcement) 
produced the most dependent children 
The trouble with dependency needs is that every child has some aware- 
ness of the pleasure and comfort of being cared for, even the most reluctant 
mother has to attend to certain of her child’s basic wants So the child 
knows what it is missing and craves for more— especially if he isn’t 
specifically discouraged by punishment This is where dependency training 
differs from training m sexual matters which is likely to be consistently 
punished, or at least, ignored (i e , never rewarded) In the case of depend- 
ency, because of his sheer helplessness, the child will be occasionally 
rewarded with some signs of nurturance 


Maternal Ovcrprotection 

Bandura and Walters (1963) suggest the variables of maternal warmth 
and demonstrativeness as possible antecedents of dependency behaviour 
Clinicians, generally, have been concerned about the effects on children 
of an excess of mothenng Maternal nurturance, m other words, may be a 

• It IS difficult to predict behaviour at the best of times, it is particularly fool- 
hardy to make predictions about the consequences of pumtltmenl for hunun 
actions (See page 155.) 
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Vital ingredient for the child’s healthy development, but there can be to 
much of a “good thing” 

Levy (1943) investigated 15 cases of overprotective mothers in depth 
Their child-rearing methods ensured excessive mother-child contact Ii 
a typical example, the child slept m the same room as his mother for years 
She tended to fondle him excessively, watch over him constantly, am 
prevented him from taking risks or acting m an independent manner Shi 
would fuss a lot about his health by over-medicating and over-dressmj 
him His mind was made up for him, more often than not She tended tc 
indulge his every whim m return for absolute obedience Levy interpreted 
this transaction as an attempt on the part of the mother to prolong hi' 
childhood and keep him tied to her apron strings Over-protective mothers 
frequently alternated between dominating the child and submitting to 
him According to Levy, such over-protection may lead to excessively 
dependent behaviour on the part of the child Certainly, the children in his 
study tended to be dependent, passive and submissive It is thought that if 
the child IS discouraged from acting independently, exploring, and experi- 
menting, he acquires timid, awkward, and generally apprehensive behavi- 
ours It IS important to remember that what is being referred to here is 
really extreme maternal behaviour which either involves maternal indul- 
gence (spoiling), domination (restnctiveness and nagging), or a combina- 
tion of both 

There would seem to be a pnortf a balance between the over-protective 
mother, who produces an insecure, dinging child because she never alloxss 
him to try things out for himself, and who cannot allow him to “wean” 
himself from her emotionally, and the rejecting mother who creates an 
anxious, clinging child because she seems to threaten him with abandon- 
ment or makes it obvious that he is a burden What is the evidence’ 
Symonds (1939) published a comprehensive review of findings — based on 
many years of experimental and observational research — concerning 
parent-child relationships Two major dimensions — acccplancc-rcjcction 
and dominance-submission — emerged from alJ this work Children of 
submissive parents appeared to be more aggressive, stubborn and disorder!), 
although more self-confident than the offspring of dominating parents 
Dominating parents tended to produce children who were more scnsitiv c, 
submissive, orderly and polite, better socialized but more dependent 
Children v'ho were accepted seemed lo manifest characicnsiics whicli arc 
generally thought desirable, while those who were rejected were reported 
to be more neurotic, rebellious and delinquent 

Much of tlie clinical literature of that era conccnlralcd on the benefits 
or ill-effects of the extremes of auihontananism, Iibcrtanantsm, over- 
protection and rcjecuon in parents Gibson (1968) notes that most of the 
earlier studies had been applied to abnormal parenu and abnormal 
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children, and for that reason did not provide a balanced guide to the nature 
and consequences of the normal vanations m parent-child relationships 
In addition, most of the studies were based on clinical impressions rather 
than any sort of objective measures As Gibson cautions, the kinds of 
questions which are asked and the way in which the clinician interprets the 
answers depend on his theories about child development Not surprisingly 
what has been referred to as the '*foIk lore” of parent-child relations tends 
to be self-validating 

Parent-Child Relationships 

More recent studies of parent-child relations have been made reasonably 
precise by the application of special psychological instruments (see Straus, 
1969) Factor analytic and computer techniques have also been used in 
order to reduce the rich variety of childhood and parental behaviours to a 
few mam dimensions Two mam underlying components of parental 
attitudes and behaviours emerge from many of the studies' 

(1) Attitudes which are "warm” (or loving) at one extreme, and "rejecting” 

(or hostile) at the other , 

(2) Attitudes which are restrictive (controlling) at one extreme, and per- 
missive (encouraging autonomy) at the other 

Schaefer (1959) describes parental behaviour in terms of the interactions 
of the two mam attributes, thus a "democratic” mother is one who is both 
loving and permissive, an "antagonistic” mother combines hostility and 
rcstnctivcness , a "protective” mother is one who is both loving and restric- 
tive, and so on (Fig 3 below,) 

Schaefer’s dimensions in the figure below have been combined with the 
table describing the sort of behaviour and problems produced by different 
combinations of parental attitude (as summarized by Becker, 1964) The 
outcomes of these combinations — trends, of course — appear m the inner 
quadrants 

According to Baumnnd (1966), the restrictive or "authoritarian” 
parent (as she emerges from detailed investigations) is one who attempts 
to shape, control, and assess the behaviour and attitudes of the child 
according to a set standard of conduct, usually an absolute standard, 
moinaled by theological considerations and formulated by a higher 
authority She values obedience as a virtue and favours punitive, forceful 
measures to curb self-will at those points where the child’s actions or 
beliefs conflict with what she thinks is proper conduct She believers m 
indoctrinating the child with such values as respect for authority, respect 
for work, and respect for the preservation of traditional order She docs 
not encourage verbal give and take, believing that the child should accept 
her word for what is right 
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Fig 3 Empirical relationships between parent >anablcs (Schaefer, 1959) and child 
behaviours (Decker, 1964) 


There is oidence (Becker, 1964) to suggest that strict, autocratic 
(undemocratic) adult dominaDon and restnctiveness will produce a con- 
forming child, but will handicap hun m initialise Such a child may turn 
out to be rather passive, colourless, unimaginative and incurious — bur- 
dened, in addition, with shyness and a sense of inadequacy The children 
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of domineering mothers usually lack self-reliance and ability to cope 
realistically with their problems, and later on fail (or are slow) to accept 
adult responsibilities They are apt to be submissive and obedient and to 
withdraw from situations they find difficult 

According to Baumrmd (1966) the technical meaning of calling someone 
a “permissive parent” is that the parent attempts to behave in a non- 
pumtive, accepting, and affirmative manner toward the child’s impulses, 
desires, and actions, to consult with him about policy decisions and give 
explanations for family rules, to make few demands for household respon- 
sibility and orderly behaviour, to present herself to the child as someone 
to call upon for help and company as he wishes, not simply as an active 
agent responsible only for shaping or altering his ongoing or future be- 
haviour, to allow the child to regulate his own activities as much as 
possible, to avoid the excessive exercise of control, and not encourage him 
to obey absolute, externally-defined standards, to attempt to use reason 
but not overt power to accomplish her ends 

This empirical analysis is very difierent from the popular usage of the 
word “permissiveness”, which tends to be restricted to the extreme end 
of the dimension with its connotations of **laisser fatre" The emotional 
background to this pattern of unbridled licence or “lax discipline” is only 
too often outright indifference 

Retteus of research (Becker, 1964, Baumrmd, 1971) into child-rearing 
techniques suggest an empirical basis for the notion that there is a “happy 
medium”, that the extremes of permissiveness and restnctiveness entail 
risks A blend of permissiveness and a warm encouraging and accepting 
attitude fits the recommendations of child-rearing specialists who are 
concerned with fostering the sort of children who are socially outgoing, 
friendly, creative and reasonably independent and self-assertive Warm 
loving, and consistent discipline, in which (when the child can understand 
them) reasons are given, is thought to produce the rational sort of “obedi- 
ence” rather than the blind and emotionally dependent following of orders 

The balance is perhaps best illustrated in the philosophy of what 
Baumrmd (1971) calls the “authoritative parent” This kind of mother 
attempts to direct her child’s activities m a rational manner determined by 
the issues involved m particular disciplinary situations She encourages 
verbal givt-and-takc, and shares with the child the reasoning behind her 
policy She values both the child’s self expression and his so-called 
“instrumental attributes” (respect for authonty, work and the like), she 
appreciates both independent self-will and disciplined conformity There- 
fore, she exerts firm control at points where she and the child diverge in 
viewpoint, but docs not hem m the child with restrictions She recognizes 
her own special rights as an adult, but aUo the child’s individual interests 
and special wa)s The “autliontalivc parent" affirms the child’s present 
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qualities, but also sets standards for future conduct She uses reason as 
well as pouer to achieve her objectives She does not base her decisions 
solely on the consensus of the group or the individual child's desires, but 
also does not regard herself as infallible or divinely inspired Baumrmd 
found that authoritative parents are most hkely to facilitate the develop- 
ment of competence and self-reliance in young children by enhancing 
responsible purposive and independent behaviour 

There are many inconsistencies, even contradictions, in the literature on 
parent-child attitudes and relationships and parental child-rearing prac- 
tices The isomorphism between parental attitudes as measured and 
specific behaviours is limited Global assessments of such independent 
variables as parental warmth, hostility, rejection and the like, are too 
abstract and too coarse to capture many of the subtle nuances of parental 
behaviour They lack also sufficient contextual anchorage, that is to say, 
they do not specify the variations m behavioural interactions between 
parents and children which occur m particular situations and which are 
necessary to define precise relationships between independent and depen- 
dent variables This applies especially to the fund of dependent variables 
clinicians are interested in, namely, moral behaviour, delinquent reactions 
and so on To quote Danziger 

Extremely hostile and rejecting parents arc more hkely to have delinquent 
children, but within the normal range the value of a given reward or punishment 
depends on its relation to the overall level of nurturance The same effective 
reward and punishment can, therefore, occur under quite different overall 
conditions of nurturance Behavioural conformity to specific norms m particular 
situations is more likely to depend on situation-specific sanctions than on the 
general pattern of parent-child relationships (Danziger, 1971) 


Punishment 

We have spoken of inconsistencies in the area of child-reanng research 
Nowhere are they more apparent than in that emotionally fraught topic of 
discussion — punishment (see Solomon, 1964) Definitions of punishment 
tend to be tautological Liberman (1972), for example, states that “spank- 
ings are punishments only if they produce a reduction m the behaviour 
on which they are contingent ” Punishment is usually regarded as but 
one of the forms of negative reinforcement, the latter generally refers to 
any intentional action by one individual which has aversive emotional 
consequences (such as anxiety, fear, embarrassment, guilt, disappointment, 
pam and so on) for another, and which the other is subsequently motivated 
to avoid (The problem with this definition is that some people may seek 
punishment, for example, if it terminates feelings of guilt ) 

Walters et al (1972) point out that it is unfortunate that m the dis- 
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cussions of punishment, it is so often the case that it is the painful, extreme, 
and perhaps rare effects that are emphasized, while the “thorns and little 
shocks” that occur daily and which may ceaselessly, slowly and effectively 
change habits and, indeed, destinies, are ignored Even the most per- 
missive of parents, intentionally or unintentionally, punish their children 
in the course of bringing them up To quote Walters et al 

If virtue IS Its own reward, the acquisition thereof is fraught with inherent 
punishment Parents not only whip, spank and beat children, they scold, shout at, 
isolate and withdraw love from their children sometimes at the slightest provo- 
cation Many permissive parents who would never dream of beating or otherwise 
hurting their child may frequently utter a harsh word or send the child from the 
room for misbehaving Such actions may cut as deep or more deeply than all 
but the most violent of thrashings In no sense are shouting and isolation 
punishers necessarily secondary to more ‘ fundamental” pain-producmg stimuli 
Although a number of theorists have implicitly or explicitly defined punishment 
as a “pam-producing stimulus ’ the majority of apparent punishments experi- 
enced m everyday life are not, stnctly speaking, painful 

A review by Marshall (1965) of research on the effects of punishment 
such as blame, reproof, failure, the word “wrong” and the removal of 
positive reinforcers (but not including physical punishment) on children, 
reveals that, in general, it tends to improve learning and performance of 
various scholastic tasks However, there is no simple, clearcut relationship 
bettveen negative reinforcement and performance Factors found to 
influence the consequences of negative reinforcement include intellectual 
and achievement level, complexity of the task, delay of reinforcement, 
instructions, the subject's and experimenter’s personality, and atmosphere 
m the home or classroom It is small wonder, when there is such a complex 
interaction of factors, that investigations do not always appear to replicate 
each other’s findings 

Parents and teachers arc, of course, interested in broader implications of 
the use of punitive types of discipline Many philosophize regretfully that 
in a better world wc could do without punishment, but “human nature 
being what it is McCandless (1969) has little doubt about the 

evidence His view is that other things being equal (a phrase that, m the light 
of the dissimilarity between real life situations and controlled experiments, 
recurs alarmingly m the literature) it is almost certain that a child learns 
faster if he receives both positive and negative reinforcement Positive 
reinforcement tells him v\ hat he may and should do, and negativ c reinforce- 
ment tells him what he may not and should not do Thus, if he receives 
both types of reinforcement, he is more fully informed than if he receives 
only one. 

So much, of course, depends upon the nature, intensity, timing and 
dispenser of negative reinforcement Scars, Maccoby and Levm (1957) 
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are quite clear about the aspect of seventy of punishment in their research 
They say 

Pumtiveness, in contrast with rewardingness, was a quite ineffectual quality 
for a mother to inject into her child training The evidence for this conclusion is 
overwhelming The unhappy effects of punishment have run like a dismal thread 
through our findings Mothers who punished toilet accidents severely ended up 
with bed-wetting children Mothers who punished dependency to get nd of it 
had more dependent children than mothers who did not punish Mothers who 
punished aggressive behaviour severely had more aggressive children than 
mothers who punished lightly They also had more depressed children High 
physical punishment was associated with high childhood aggressiveness and with 
the development of feeding problems Our evaluation of punishment is that it 
IS ineffectual over the long term as a technique for eliminating the kind of behaviour 
toward which it is directed 

The background to punishment is alUimportant Punitive methods 
persistently used against a background of rejecting, hostile parental atti- 
tudes lead, m the long term, to trouble These methods are often referred 
to as power-assertive, the adult asserts dominant and authoritarian control 
through physical punishment, harsh verbal abuse, angry threats and 
deprivation of privileges There is a positive relationship between the 
extensive use of physical punishment in the home by parents and high 
levels of aggression in their offspring outside the home (see Becker, 1964) 

It would seem that physical violence is the least effective form of negative 
reinforcement when it comes to moulding a child's behaviour All the evidence 
to date (Johnson and Medinnus, 1965, Brown, 1965) shows that physical 
methods of punishment (the deliberate infliction of pain on the child) may 
for the time being suppress the behaviour that it is meant to inhibit, but 
the long-term effects are less impressive Violence begets violence What 
the child learns is that might is right Delinquents have more commonly 
been the victims of adult assaults — often of a vicious, persistent and even 
calculated nature — than non-delinquents Boys who have been caned at 
school for smoking are more likely to increase their smoking than those 
not caned 

The evidence we possess about punishment as a disciplinary technique 
IS fragmentary, expenmenCs have scarcely begun to tap the subtlety or 
diversity of punitive situations which arise in parent-child relationships 
Experiments (Aronfreed and Reber, 1965, Walters eta/, 1965) have shown 
that other things being equal, the closer punishment is to the moment a 
forbidden act is to be performed the more effective it is in inducing 
inhibition of the act (This work is described more fully on page 284) 
Generally speaking, the more severe the sanctions are, the more effective 
arc their inhibitory short-term consequences A proviso is that discrimina- 
tion between punished and non-punishcd acts must be relatively easy to 
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make (Aronfreed, 1968) When discnmmations are difficult, severe punish- 
ment over-arouses the child and interferes with learning Children can be 
deterred from committing certain acts by watching others being punished 
(Walters and Parke, 1964, Walters et al , 1965) although probably not as 
effectively as by direct pumshment There is evidence (Parke and Walters, 
1967) that even a semblance of a positive relationship between an experi- 
menter and child increases the effectiveness of punishment in inhibiting 
behaviour Aronfreed (1968) has demonstrated that when punishment of 
a relatively moderate type is accompanied by explanations it is more 
effective m producing later resistance to temptation If it is explicitly 
associated with a general rule in the child’s mind, its effects tend to be more 
lasting (Parke, 1969) 

The trend m research on punishment and its long-term consequences 
(see Hoffman, 1970) is toward a recognition of the vital role of cognitive 
structuring of "wrong” actions The explanation of why certain acts should 
be inhibited carries greatest weight when the prohibiting or instructing 
adult has a warm relationship with a child such that he is liked, respected 
and listened to 



9. Elimination Training 


The period of elimination training is not only an important phase in the 
socializing of the child but also (according to Freudian theory) one of the 
more sensitive periods of childhood This is due to the anxiety and conflict 
which are potential accompaniments of the key learning experiences of 
this phase Within a relatively short space of time the toddler must learn, 
under pam of losing his mother’s esteem, “to attach anxiety to all the cues 
produced by excretory matenals — to their sight, smell and touch to 
deposit faeces and urine only m a prescribed and secret place and to clean 
Its body It must later learn to suppress unnecessary verbal reference to 
these matters ” (Dollard and Miller, 1950) 

The control of elimination means that the child has to inhibit processes 
which are, at first, completely involuntary The baby’s muscles have to 
mature until they are strong enough and coordinated enough to hold back 
the waste substances that are periodically evacuated by his body 


Bowel Control and Encopresis 

Ordinarily, bowel control comes after the child can walk — somewhere 
between one and two years of age The /otal time required to complete 
bowel traimng has been found to be less (as is the case with weaning) when 
It IS initiated relatively late (Sears et al , 1957) When mothers began bowel 
training before the child was five months old, nearly ten months (on 
average) were required for success But when training was begun later 
(at twenty months or older), only about five months were required 
Children whose toilet traimng was begun between five and fourteen 
months or after mneteen months, manifested fewest emotional problems 
during training We have already seen that where toilet traimng does have 
an adverse effect on childhood adjustment it is not due to rigid toilet 
training per se, but the consequence of a series of associated attitudes and 
practices on the part of a generally severe mother (Bcloff, 1957, Hethcring- 
tonand Brackbill, 1963) 
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One of the problems associated with elimination training is encopresis, 
a disturbance in the regulation of bowel evacuation, involving, usually, 
involuntary defaecation which is not directly attributable to physical 
illness Anthony (1957) defines the problem as the regular passage of a 
formed motion of normal or near-normal consistency into the bedclothes, 
clothes or receptacle not intended for the purpose Occasionally, soiling is 
associated with the hiding of faeces or the smearing of the walls with 
excreta Pringle et al (1966), found that 1 2% of the 1958 National 
Cohort of British Children were encopretic at the age of seven years The 
problem occurs more often m boys than in girls (Rutter et al , 1970) 
Unfortunately, as Yates (1970) points out in his detailed discussion of 
elimination problems, virtually nothing is known of how voluntary 
initiation of defaecation or its inhibition is achieved Certainly, there is no 
uniform aetiology for all cases of encopresis The search for antecedent 
variables which may be linked with the problem, produces a list of influ- 
ences ranging from mental subnormality and phobic anxiety connected 
with the toilet, to neglected or coercive training m toilet habits 
Encopresis is not, in fact, a unitary symptom It is a syndrome of which 
soiling IS but one manifestation Anthony (1957) identified at least three 
types m his investigations 

(1) Continuous — children whose soiling was but one aspect of a general 
lack of concern with being clean, 

(2) Dwon/muour— children for whom the soiling contrasted sharply with 
overt attitudes towards regularity and cleanliness m other aspects of 
living, and 

(3) Retentive — children with persistent constipation and only occasional 
encopresis 

It IS postulated (Anthony, 1957) that many children in the continuous 
group have suffered neglectful training, and children in both the retentive 
and discontinuous categories tend to have had severe and coercive training 
expenenccs Either mothers arc too lax in their training methods, so that 
defaecation remains a pleasurable act. or they are too coercive, so that 
extreme disgust is associated with the act 

Yates (1970) contends that the continuous encopretic suffers from a 
failure to acquire internal control of the defaecatory act whereas the dis- 
continuous encopretic has lost internal control because of externally 
imposed environmental stress It is suggested (Anthony, 1957) that the 
continuous encopretic is in need of habit training rather than psycho- 
therapy 'I he discontinuous encopretic is thought to have a more serious 
problem needing psychotherapy for himself and counselling for his parents 
Operant conditioning techniques have been used successfully in the 
treatment of the continuous type of encopresis m the case of fourteen- 
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year-old Anthony (Gelber and Meyer, 1965) A combination of positive 
and negative reinforcement was used to modify the chrome encopresis 
and smearing After hospitalizing the boy in order to gam “contingemy 
control”, the therapists made time off the ward the reinforcer for appro- 
priate toilet behaviour The negative reinforcer consisted of being confined 
to the ward, this aversive condition was terminated following a desired 
response Punishment for undesirable response also involved limiting 
Anthony’s time off the ward The most effective positive reinforcer for 
the boy was the privilege of walking around the hospital grounds (The 
therapists stress the need for discovering an appropriate reward, because 
what is reinforcing for one child may be aversive to the next They make 
the point that only careful assessment can ensure the effectiveness of 
remforcers ) The total time required to treat Anthony was 62 days A 
six-month follow-up revealed only rmnor relapses and no evidence of 
symptom substitution 

These operant techniques have been applied successfully by several 
therapists (Giles and Wolf, 1966, Peterson and London, 1964, Neale, 
1963) Sluckm (1973) successfully treated four cases of encopresis attend- 
ing an out-patient child guidance clinic Mothers of the children were 
instructed to reward them for passing a motion in the lavatory Laxatives 
(senekot) were prescribed in order to ensure regular and painless bowel 
movements A psychological and somatic approach is often required in the 
case of encopretic problems 


Bladder Control and Enuresis 

Bladder control comes somewhat later than bowel control Many babies 
acquire continence during the day between the ages of two and two-and- 
a-half Usually, but not invariably, some time must pass before the child 
is dry at night At 2|, about 60% are dry in the day 57% at night and 41 % 
dry both day and night By the age of 5, the figures for studies in different 
countries are usually in the 90% plus region In each year from the age of 
5 out of the children still not comment at night, about 15% become dry 
(De Jonge, 1971) By the age of twelve about 2% of children are still 
enuretic at night (Blomfield and Douglas, 1956) 

Is there a sensitive period for toilet-trammg the child^ If such a concept 
is defined by a high rate of emergence of a particular behaviour during a 
particular period, and a lower rate of emergence in the periods preceding 
and following it, then between 1| and 4i (and particularly the third year) 
IS a sensitive penod for acquiring the diy habit at night Not surpnsingly, 
enuresis is defined (Michaels, 1955) m terms of an age factor, viz as 
uncontrolled, unintentional voiding of unne at one expulsion usually 
occurring during sleep, if it occurs past the age of three Others regard 
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four as a liberal age for control of urination to have been established in 
so-called normal individuals and refrain from using the term enuresis 
until then (Hallgren, 1957) The problem is more common in boys than 
girls (Shepherd et al , 1971) Rutter et al (1970) reported that enuresis is 
also a problem for about two out of every five encopretics One in eight of 
the enuretic children were also soiling 

Morgan and Young (1972) say of enuresis that it 

IS one of the most widespread disorders of childhood, and is a problem frequently 
encountered by most social workers It is a source of embarrassment to the 
sufferer, often invoking ridicule or punishment, and can place an intolerable 
burden upon intrafamilial relationships — especially m those large families living 
in overcrowded conditions, where several children may wet the bed For the 
majority of enuretics, to be a bedwetter carries adverse emotional consequences, 
and many exhibit some degree of reactive disturbance Even when this is not 
apparently the case, enuresis imposes a limit on the child’s choice of activities , 
few enuretics can happily go camping or to stay with friends In residential 
establishments, the daily wash of bed-lmen is unpleasant and onerous Because 
of Its widespread, offensive, embarrassing and potentially disturbing nature, the 
problem of the management and cure of enuresis should be of concern to any 
caseworker or residential worker involved with an enuretic child, all too often 
both natural parents and house-parents are forced into a fatalistic acceptance of, 
and accommodation to, enuresis as an inevitable correlate of child upbringing 

Parents often expect perfect control as soon as the child has apparently 
mastered the skill of inhibiting nocturnal urination Like the acquisition 
of any other new skill, the progress of this one follows the normal curve of 
acquisition This means, of course, that lapses are quite usual, and that 
perfect bladder control is achieved over a period of time rather than 
suddenly 

Enuresis sometimes represents a behavioural deficit and is cafied 
“primary enuresis” The child has never gamed control of nocturnal 
wetting In “secondary enuresis” he reverts to bedwetting after a period of 
dryness The child’s control may, anyway, have been tenuous at best A 
period of stress may produce the regression, we know that behaviours 
acquired under stress are particularly prone to break down under emotional 
strain A further distinction can also be made between children who are 
“regularly” and those who arc “intermittently” enuretic In the latter 
case ffuctuating control may point to a psychogenic aetiology Some 
children wet the bed in times of stress 

There is, at the best of times, a wide (and normal) range of differences 
in the ages at which babies and toddlers develop control over their organs 
of elimination and communicate their needs From birth onwards, the 
child becomes dry for gradually increasing periods At about fifteen 
months he will point to wet pants and puddles He may wake at night and 
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cry to be changed He usually has a word which is used for both urine and 
faeces By between 18 months and two years of age most children report 
to mother when they have soiled their pants Their vocabulary now dis- 
tinguishes between urine and faeces By 2^, 91% of girls and 79% of 
boys make known their need to unnate By about 3 years of age, children 
commonly go to the toilet by themselves The difficulty of the exercise m 
self-control depends on the child's degree of maturity when training 
begins Once the child has had a dry night then we know that the necessary 
physical control mechanisms are present After a month of completely 
dry nights it is fairly safe to assume that the maturational and training 
processes are complete 

Enuresis may begin as a relatively “simple” matter of faulty learning 
Emotional problems are sometimes superimposed when the child is made 
to feel acute shame at his "babyish” ways Only too often he has to endure 
punishment, scorn and ridicule at home and school It has been estimated 
that 10% of enuretic problems in childhood are associated with some 
organic (physical) disorder of the urinary system Such cases require 
urological treatment (Crosby, 1950) The problem may have a multiple 
aetiology requiring somatic and psychological attention It is markedly 
persistent when there is a background of familial disruption (Stem and 
Susser, 1967) Enuresis frequently but not invariably occurs in association 
with other behavioural or psychiatric problems (Rutter ^fa/, 1 970) 

Various treatments involve what is called “symptom suppression” The 
mother (perhaps on the doctor’s advice) may try limiting the child’s intake 
of fluids m the late afternoon and evening She may also wake the child at 
night to urinate so that there is no accumulation of an appreciable quantity 
of urine in the bladder Drugs are also used to inhibit kidney function The 
fallacy of theories based upon restriction of fluids or inhibition of kidney 
action lies in the failure to understand that the essential feature of the 
enuretic condition is the failure of the bladder to fill in the normal way 
Incontinence will occur during sleep in the case of persistent enuretics 
even when there is extremely little urine (as little as one fluid ounce) m 
the bladder Therefore an essential part of therapy for enuretics is to tram 
them to tolerate a greater and greater quantity of urine in the bladder 
before the physiological capacity is reached Treatments which drastically 
restrict the fluid intake of the child m the late afternoon and evening, make 
It difficult for the enuretic to achieve continence m sleep because he never 
becomes accustomed to tolerating a nonna! volume of urine m the bladder 
while m the sleeping state Other symptom-suppressing treatments include 
interference with the depth of sleep, which is thought to be particularly 
deep in many bedw etters 

There is a widely held assumpUon that the enuretic symptoms are 
subject, somehow, to the conscious will of the child or arc unconsciously 
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motivated When the former notion is held, rewards and punishments are 
sometimes used as incentives to make the child try harder to control 
himself or to desist from a habit which it is assumed affords him some sort 
of satisfaction, or which he is too “lazy” to overcome Conscious modelling 
or imitation has also been postulated as an explanation for many aspects of 
the acquisition of continence Children may learn appropriate behaviour 
by observing how other children ask to go to the toilet, adopt the correct 
position for micturition and arrange their clothing Some children seem 
quite suddenly to become aware of the inappropriateness of their behaviour, 
especially when mocked by their peers This sometimes produces a drama- 
tic “cure” It IS as if latent learning has occurred and performance awaits 
a final “push” from the environment 

The theory of unconscious motivation leads to speculations about the 
meaning, or psychodynamic significance, of enuresis Some theorists 
believe that enuresis is a disguised expression of hostility towards parents 
which the child does not dare to express openly Because (as we saw earlier) 
there is a natural and rapid decline in the incidence of enuresis as children 
get older, any sort of treatment, no matter how wildly unrelated to the 
aetiology of a particular case of enuresis, will seem to produce a proportion of 
“cures” if carried on for long enough The remission of symptoms, m such 
cases, may have no relation to the specific treatment or theoretical rationale 
It can be said that a great deal of abnormal behaviour represents a 
failure to manifest expected skills, treatment, m such cases, can be thought 
of as the teaching of new and more eflPective skills, more appropriate 
responses to stimuli Mowrer and Mowrer (1938), taking this view of 
enuresis, devised a special training pad which was placed under the child 
when he was tucked up in bed The pad, when moistened (with urine) 
during the night, closed a circuit and rang a bell It was arranged that when 
this happened, someone would wake the child, take him to the toilet, 
and change him This “conditioning” technique was very effective The 
children were actually encouraged to drink water before going to bed as 
opposed to the old method of avoiding liquid Lovibond (1964) is critical 
of the classical conditioning model of treating enuresis He put forward 
an alternative model based on instrumental avoidance conditioning, and 
also developed a more sophisticated apparatus, incorporating a twin signal, 
and used it in a manner to apply intermittent reinforcement The object of 
the alarm systems is to train the enuretic to exercise in sleep exactly the 
same control over bladder function that he exercises during the day The 
purpose IS not, as is sometimes stated, to tram the child to awaken easily 
to bladder pressure although this may occur during the training procedure 
Once a stable conditioned response of inhibiting urination during sleep 
is established by means of the alarm, the bell or buzzer is superfluous and 
the child reacts to bladder pressure like the normal person 
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The training period to achieve an initial improvement criterion of 
fourteen dry nights rarely exceeds eight weeks and, on average, is as low 
as four to six weeks It has been estimated, on the basis of a survey (Yates, 
1970) of 352 enuretics, that a success rate of 90% to 95% can be obtained 
in this way The enuretics in this survey remained dry at least six nights 
per week, and maintained this for at least a six~month follow-up period 
When the follow-up period extends to two years or more, the relapse rate 
is a disappointing 35% to 40% Another review of published studies 
(Turner, 1974) found an initial success rate of nearly 80% within eight to 
ten weeks of treatment , the relapse rate being approximately 1 1 % following 
termination of treatment 

Enuresis is sometimes a symptom of a general anxiety problem Young- 
sters who were previously toilet trained may become incontinent when 
going through a period of maladjustment Treatment, in such a case, will 
have to be more widely conceived than in terms of habit training A 
monograph “Recent Advances in the Knowledge of Bladder Control m 
Children’*, edited by Kolvin, MacKeith and Meadow (see Turner, 1974) 

IS an invaluable guide to the problems discussed m this section and source 
of normative data 
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Children have to learn to check their impulses — irrational, sexual, 
aggressive and acquisitive They are forbidden sexual play, and not 
allowed to hit and hurt other children or to steal They are also forbidden 
the means of "defending” themselves when they are caught out m mis- 
demeanours or in some other way threatened For example, they are 
forbidden to lie and cheat These issues raise the whole question of 
self-control How does a self-centred, wilful infant come to act in 
accordance with the rules and values of his society^ How does he become 
a reasonably self-controlled, inner-directed and altruistic member of his 
community^ 

If the individual fails to achieve a certain minimum level of self-control 
so as to adjust his needs to those of the other members he is censured, 
punished, or even removed from society He may be placed m one form 
of institution or another — a community home (approved school) or a 
Borstal m the case of antisocial or criminal behaviour Of course such a 
drastic step only occurs in extreme cases There are many degrees of loss 
of self-control and a variety of sanctions open to those who are given the 
task of training children Children have to be inducted into the codes of 
their society by a long and complex process of learning, or socialization 
The apparently asocial infant is required to develop, through interaction 
with caretaking adults, into a mature adult, who accepts the norms of his 
society, and who will act upon them without continual supervision He, 
in turn, will transmit these norms to his own children In addition, he 
should be able to understand the function of rules so that he is able to 
contribute to their modification and development The human species is 
unique m having as its mam mechanism of social regulation a system of 
conceptually formulated rules, values and conventions These norms of 
conduct, of course, vary widely from culture to culture 

According to contemporary theories, a child, through learmng and 
identification, acquires both the content of his parents’ moral code cmd 
a -willingness to act in accordance with the rules Staytonctu/ (1971)point 
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out that usually no distinction is made between the process of learning the 
rules of society and that first (and most important) step in the socialization 
of the child, which occurs when he develops a willingness to do as he is 
told What he learns will depend on the nature of the parents’ demands, 
but the development of an initial disposition toward compliance may be 
critical for the eflrectiveness of all further attempts at training the child 
If the child lacks this tendency he will remain, in many ways, a stranger to 
his society, unidentified with it, regarding its rules and values from an 
externa! point of view 

Another assumption is called into question by Stayton and his co- 
workers The basic question in the theory of socialization is put as follows 
“What must be done to a child in order that he will act in accordance with 
the rules of his society^” The implication here is that the 80 or 90% of the 
child population who are normally socialized have become so only as a 
result of specific adult interventions designed to foster learning or identifi- 
cation Deviant or unsocialized children (among them our so-called con- 
duct problems) are seen as instances in which the socialization process 
has failed Stayton et al reverse the qu^tion “What must be done to a 
child m order to estrange him from his society?” As they point out, when 
the question is posed m this way, it turns attention from the problem of 
soaalizing the majority to ways of preventing or correcting the failures of 
socialization in a deviant minority 

The authors touch on another assumption which is often taken for 
granted In most treatises on socialization, it is implied that there is a 
fundamental antagonism between a child and his society, between natural 
behavioural tendencies and cultural constraints As they put it “Some 
writers regard society as inimical to the wholesale development of man's 
true nature, others consider society as necessarily inhibiting the anarchic 
impulses of the individual for the good of the whole’ Alternatively, they 
be/ieve (and expenmenca? evidence is presented in support of this viav) 
that man has evolved as a social speaes, that infants are genetically 
biased toward certain social behaviours, that the family is a microcosm of 
society for which infants arc preadapted, and that children arc social from 
the beginning In other words, a disposition for obedience and compliance 

,n fact for socializaUon m general — is the product of proper social 

development rather than the result of a ngorous and specialized training 
regimen Many a parent with a disobedient child (not to mention teachers) 
may be surprised to hear this, but Stayton et al add “Clearly, as a child 
matures increasing parental intervention will be necessary A child will 
not conform ’naturally’ to all the rules of his parents or socict>. no matter 
how benevolent the home environment may be It is the iniual disposition 
to comply with whicli we arc concerned, and this seems to be a 'natural 
emergent”*. 
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Agencies and Techniques of Socialization 

The family, like other socializing agente of society (among them schools 
and churches) uses various techniques to teach and control the child in 
Its care Among those used are material and psychological rewards, praise, 
reproof, corporal and psychological punishment, example, giving or with- 
holding love, approval, and explanations of rules 

Social learning theorists view the family as being particularly significant 
in the moulding of the child because it is the first and most frequent 
agent determining which social stimuli will be presented to the child, 
what he will be taught, which behaviour patterns will be rewarded and 
consolidated, which will be punished and inhibited 

The theoretical model is clear enough certain categories of experience 
tend to reinforce particular personality traits, and the more often these 
experiences are repeated the more enduring the traits become Through 
a system of rewards and punishments, patterns of behaviour are shaped 
For example, happy social experiences encourage the child to want to 
repeat the experiences By comparison, too many nuserable social experi- 
ences tend to reinforce negative attitudes towards other people and social 
interaction Thus, early social experiences play a large part in determining 
sociable, outgoing (t e , extraverted) patterns of behaviour — or their 
opposite Then again, a child subjected to repeated and violent beatings 
early in life may learn that, by complete submission, the painful experience 
can be avoided Subsequently, he may develop a generally submissive 
manner in dealing with all other people As a result of similar experiences, 
an individual with a different combination of environmental influences and 
genetic constitution, may believe that beating is the only way to produce a 
desired behaviour m others, and so he may become a strongly aggressive 
character 

This sort of model is, a priori, very plausible , the model has face validity 
And we all have our pet theories and prejudices about the particular and 
significant consequences of early childhood experience McCandless (1969) 
expresses the article of faith as follows “On the basis of our actual contact 
as parents, teachers, and professional workers both with individual children 
and groups of children, we 'know in our hearts’ that children’s lives 
and adjustment do vary according to their families’ treatment of them 
These variations may be temporary — a function of some family crisis or 
improvement of family condition — or they may be long enduring ’’ When 
one considers the intimate and protracted nature of parents’ relationships 
\\ith their children, it seems self-evident that the quality of such relation- 
ships must have a vital bearing on the development of the child’s person- 
ality Possibly this assumption explains much of the heat generated by 
controversies over parental disaphne, and child-rearing issues such as 
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methods and schedules of breast-feeding (or bottle-feeding), weaning and 
toilet-trainmg People with the responsibility of children to bring up feel 
intuitively that a lot is at stake Mothers of children attending child 
guidance clinics frequently express fears of having made “mistakes” in 
their relationships with their children 

Unfortunately, in science, we cannot rely on the emotional convictions 
McCandless refers to above This is our cue to look at the evidence we do 
have Yarrow and her co-authors of the book “Child Rearing” (1968) 
admit that questions of child-rearing have not yielded easily to scientific 
study They conclude from their own investigations and extensive review 
of the available evidence, that “we are still searching for the specific 
conditions m the child’s cumulative experience with his parents that 
evoke, strengthen, or modify his behaviour” 

Conduct Problems 

There is (see Peterson, 1968) a category of problems — the so-called 
“conduct problems” — which includes behaviours such as temper tan- 
trums, fighting, disruptiveness, profanity, and other signs of open defiance 
of authority usually involving aggression and limited self-control In the 
case of “conduct disorders” the child’s impulses are given direct expression 
and It 18 those who make up his social environment who chiefly suffer, 
whereas m the case of the personality problems, impulses are inhibited 
and the child is the chief sufferer from his “symptoms” Among the most 
formidable acts of self-restraint required of the child are those which 
occur when he feels angry and he has to stop himself hitting out and 
hurting In other words, when he has to control his aggressive impulses 

Anger and Aggression. 

There are many definitions of anger and aggression m the literature 
They depend to a large extent on underlying assumptions about the main- 
springs of agression Thus for Lorenz (1966) it is the universal fighting 
instinct in man Many social scientist (eg, Suttie, 1935, Rosenzweig, 
1944 ^ Scott, 1958, McCord ei al ^ 1961, Berkowitz, 1962) conclude 
that studies of aggression in individuals and societies (e g , the Trobriand 
Islanders) invalidate the concept of an instinctive impulse to violence 
within man Aggression, m their view, is a learned habit or appetite 
Danziger (1971) has some cautionary words about labelling children as 
“aggressive” As he puts it 

The individual wlio is seen as being rather more assertive than the situation 
warrants is labelled “aggressive”, as though the aggressiveness resided in him 
and not in our relationship We are apt to forget that in another relationship, 
perhaps with his mother, this same individual may act m ua}s ue would be 
more inclined to label “meek” or “timid” 
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Spielberger (1966) has emphasized with regard to anxiety, the necessity 
of drawing a distinction between ‘‘trait” and “state” constructs The 
same applies to aggression — a complex pattern of physiological and cogni- 
tive responses — which can be conceptualized either as a sample of a person’s 
reactions to frustration under specific stimulus conditions (state) or as a 
sign of an individual’s predisposition toward manifesting hostile reactions 
in a variety of stimulus contexts (trait) 

Goodenough (1931) analysed records of angry episodes by 45 children 
from one to seven years of age Their mothers kept daily dianes of any 
angry incidents, recording the time, place and duration of outbursts, 
their causes, and the kinds of behaviour mamfested A total of 1,878 angry 
outbursts were recorded over 4 months Goodenough listed the following 
forms of expression of anger kicking, stamping, jumping up and down, 
throwing oneself on the floor, holding one’s breath, pulling, strugghng, 
pouting, frowning, throwing objects, grabbing, biting, striking, crying and 
screaming Each child had his own particular repertoire with a preference 
for some but not for others With time he would change the repertoire of 
behaviours used m expressing anger The author classified expressions of 
anger in terms of the direction of energy expended 

(1) Undirected energy — not directed toward any end except that of 
emotional outlet, such as m kicking randomly, holding the breath, and 
screaming, 

(2) Motor or verbal resistance — anger expressed m opposing doing what was 
asked, such as verbal refusal or resisting being held, and 

(3) Retaliation — anger expressed m motor or verbal attempts at revenge, 
such as biting the agent or giving him a verbal scolding 

Figure 4 below shows the frequenty of anger outbursts by age and sex 



Fig ^ Frequencyofangeroutburstsperhourofobservationfor3sampleof>oung 
children (Adapted from Goodenough 1931 ) 
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A rapid decrease m outburst occurs as the child gets older after the 
peak age of one-and-a-half years Boys consistently show more anger 
outbursts than girls 

As the children increased m age from two to five, there was a steady 
diminution m random directionless discharges of expression of anger, and 
an increase m retaliatory behaviour aimed at someone or something As 
the child gets older his motor resistance decreases as his verbal resistance 
increases Fewer than one-third of the outbursts lasted for as Jong as five 
minutes The immediate causes of anger could be divided into the following 
categories which accounted for 70% of all incidents reported 
30% — Problems of social relationship (eg, being denied attention, in- 
comprehension of child’s desires, etc ) 

20% — Conflicts over routine physical habits (e g , going to bed or the 
toilet, etc ) 

20% — Conflicts with authority (response to punishment, prohibitions, etc ) 
Goodenough found that problems of social adjustment constituted the 
most frequent single source of anger outbursts among children 
Dawe (1934) set out to study the quarrels of pre-school children as they 
arose in a relatively uncontrolled social environment — the morning free- 
play period at nursery school Forty boys and girls (25-60 months of age) 
were observed using the behaviour sampling method A total of 200 
quarrels were analysed Dawe summarizes her findings as follows 

(1) The average duration of the quarrels, 23 seconds, is surprisingly short 
Quarrels of the older children last longer than those of the younger 
The brief duration of the quarrels seems a true characteristic and not 
a function of teacher interference, although the teachers do terminate 
quarrels indoors more quickly than quarrels outdoors 

(2) Boys quarrel more frequently and are more aggressive during quarrels 
than gills 

(3) Quarrelsomeness tends to decrease with age , at least quarrels of the 
type studied do 

(4) The youngest children start the most quarrels but take the less 
aggressive role during the quarrel As children grow older aggressive- 
ness and retaliation increase 

(5) A very slight negative relation is found between IQ and frequency of 
quarreling 

(6) Children quarrel most often with chose of the same sex, who are, 
however, either older or younger than themselves The latter differ- 
ence seems influenced by opportunity 

(7) The majority of quarrels are started by a struggle for possessions The 
number of quarrels of this type decreases with age but still holds the 
lead over other types at all ages 
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(8) Pushing, striking and pulling are the most common motor activities 
The older children indulge m the more violent forms more often 
In only three quarrels is there no motor activity 

(9) Crying, forbidding and commanding are the most common forms of 
vocal activity, although silence is a more frequent reaction than any 
single activity Talking during a quarrel increases with age but 
reciprocal conversation is rare There is some indication that quarrels 
of the argumentative type increase with age 

(10) The average number of quarrels per hour is three to four, although 
this is probably an underestimation of the total quarreling of this 
group There seem to be more quarrels indoors when the children 
are crowded together 

(11) The children settle the majority of the quarrels themselves, most 
frequently by one child’s forcing another to yield Most often the 
younger child is forced to yield to the older, and most often it is the 
older who yields voluntarily to the younger 

(12) The great majority of the children recover after a quarrel very quickly 
and show no evidence of resentment 

Brown and Elliott (1965) state that “there are many theories which try 
to explain aggression in young children Probably most are partly true and 
perhaps the simplest is the best One simple one is that many fights, etc 
occur because they bring with them a great deal of fuss and attention from 
some adult” They demonstrated how teachers can dramatically reduce 
physical and verbal aggressive responses in 27 males (aged 3 to 4) by 
systematically ignoring aggressive behaviour and attending to cooperative 
interactions 

There is no denying, of course, that there arc inbuilt physical factors 
such as hormones and brain mechanisms mediating the aggressive behavi- 
our of animals and humans These arc activated and bring about the adap- 
ti\c bodily changes which occur during the “emergency emotions” rage, 
fear, excitement and pain In man, rage and anger arc regulated by the 
highly dcN doped cerebral cortex which both inhibits or gives release to 
hostile behaviour Many theoreticians believe that it should be possible to 
lessen the likelihood of aggressive conflicts between people by decreasing 
the occurrence of severe frustrations and by minimizing the gains to be 
won through aggression They believe that social (and learned) more than 
biological (and innate) characteristics determine the aggressiveness and 
belligerence of individuals and nations 
'Iherc appear to be two broad groups of environmental factors which 
delennme aggrcssiv c acts 

(1) Previous learning experiences, and 

(2) Contemporary circumstances, which either (a) instigate aggre'ssion 
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(viz , physical or verbal attacks, deprivation, frustration, conflict and 
exposure to aggressive models) or (b) maintain aggression (viz , direct, 
vicarious and self reinforcement) 

A prominent theory (Dollard et al , 1939, Miller, 1941) about the origins 
of aggression is the “frustration-aggression” hypothesis Frustration is the 
internal state of feeling or emotional disturbance experienced when a 
more or less insurmountable obstacle gete in the way of the individual 
satisfying a need or of fulfilling a goal to which he aspires Whether violent 
behaviour ensues, and what form it takes, depends upon the habits acquired 
during upbringing, temperamental qualities moulded during the formative 
years, exposure to aggressive models (such as aggressive parents), and the 
mdulgence or punishment meted out when the child manifests anger in 
particular situations Obviously, people dilTer in their experiences of 
frustrations, privations, and mishaps, and a lifetime of conditioning or 
sensitization to particular frustrations is thought to create diiferences in 
thresholds of frustration- and anger-tolerance 
Buss and Durkee (1957) distinguish, by factor analysis, several different 
forms of aggression the tendency to be physically assaultive, indirect 
hostility, irritability, negauvjsm, resentment, verbally expressed anger and 
guilt regarding hostile impulses and attitudes These different forms 
represent an approximate continuum from “anger out” to “anger in” 
responses Rosenzweig (1948) suggests that while there are several tactics 
for dealing with anger and “blame” in frustrating situations, three basic 
patterns can be observed the extra-punitive, or “anger out” reaction, m 
which the tendency is to blame others aggressively for misfortunes, the 
intropunitive, or “anger m” response, m which the tendency is to look 
within oneself for the responsibility for frustrations and to accept the 
blame , and lastly the defensive impumtive reaction, in which the frustrating 
situation IS glossed over, its existence denied, and no blame attributed 
Yarrow, Campbell and Burton (1968) assessed aggression by means of 
questionnaires and interviews with mothers and by teachers’ ratings— 
conducted with regard to the same nursery-school children The correla- 
tion between mothers’ questionnaire and mothers’ interview responses 
only amounted to 0 29 The correlation beU'een independent ratings of a 
child’s aggression by two teachers was 0 65 This compares with a cor- 
relation of 0 33 obtained by an analysis of overall measures of the child’s 
aggressiveness derived from two independent sources, namely parent and 
twcher Sears, Rau and Alpert (1965) compared reports and observations 
of direct and indirect aggression at home and al school in nurscry'scbool 
children The correlations ranged from —0 20 to +0 36 

As in the case of dependency, there is so little evidence for the reality of 
a general trait of aggression, that it would seem rather ingenuous to hope 
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for the formulation of reliable cause-effect equations linking child-rearing 
variables and aggressive behaviour Nevertheless, there is a somewhat 
surprising consensus — and a confidently expressed one — that aggressive 
behaviour in children can be related to long-term attitudes and child- 
rearing practices To summarize the findings (see Becker, 1964) it is 
suggested that a combination of lax discipline combined with hostile 
attitudes in the parents produces very aggressive and poorly controlled 
behaviour in the offspring The lax parent is one who gives in to the child, 
acceding to his demands, indulging him, allowing him a great deal of 
freedom, being submissive and inconsistent, and in extreme cases, neglect- 
ing and deserting him The parent with hostile attitudes is mainly unaccept- 
ing and disapproving of the child, she fails to give affection, understanding 
or explanations to the child She tends to use a lot of physical punishment 
but not give reasons when she does exert her authority, something she 
does erratically and unpredictably Over a long period of time this com- 
bination produces rebellious, irresponsible and aggressive children, they 
tend to be disorderly m the classroom, lacking m sustained concentration 
and irregular in their working habits The evidence (Bandura, 1965b, 1969b) 
suggests that children model their behaviour on that of their parents So it is 
not surprising to find that hostile parents tend to have aggressive children 

Social Imitation (Observational learning) 

This brings us to another crucial type of learning We referred to imita- 
tion in the introduction (page 133) because of its centrality at this stage of 
life As with other forms of learmng, maladaptive as well as adaptive 
patterns of behaviour may be acquired through the child’s imitation of 
the people, real and imagined, whom he observes and hears about 
Bandura and Walters (1963) claim that the development of novel responses 
cannot be satisfactorily explained on the basis of the principles of operant 
or instrumental conditioning They describe the acquisition of novel 
responses through the process called "observational learning", it is con- 
sidered to be the cornerstone of social learning The concept of vicarious 
conditioning is central to their thinking As Bandura (1969) states 

Virtually all learning phenomena resulting from direct experience can occur 
on a vicarious basis, through observation of other persons’ behaviour and its 
consequences for them Thus, for example, one can acquire intricate response 
patterns merely by observing the performances of appropnate models, emotional 
responses can be conditioned observationally by witnessing the effective reactions 
of others undergoing painful or pleasurable experiences, fearful and avoidant 
behaviour can be extinguished . 

A basic distinction is made between the acquisition and the performance 
of the imitative response Acquisition is thought to result mainly from the 
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contiguity of sensory events Bandura describes what happens when the 
observer performs no overt imitative response at the time of observing the 
model. He can acquire the behaviour only in cognitive representational 
form As Bandura puts It 

Observational learning involves two representational systems — an imaginal 
one and a verbal one After modelling stimuli have been coded into images or 
words for memory representation, they function as mediators for subsequent 
respon**-^ ' — ’ otinn Imacery formation is assumed to occur 

g stimuli ehcit in 
ssociated and cen- 
ation 



176 EMOTIONAL PROBLEMS OF DEVELOPMENT IN CHILDREN 

affective value by the behaviour which the child observes, “the trans- 
mission of affective value by the outcomes of observed behaviour does not 
lend itself so readily to the child’s representation of the precise form of the 
behaviour” (Aronfreed, op cit) 

When behaviour has been imitated by the child he is often rewarded by 
praise and encouragement and approval — in other words social rewards 
from the “model” Such modelling, particularly on the mother, is import- 
ant for the development of conforming patterns of social behaviour It 
IS a popular clinical conception that parents (consciously or unconsciously, 
explicitly or implicitly) encourage and thereby reinforce aggressive 
behaviour There have been reports in the literature (see Yarrow et al , 
1968) of a low positive correlation between childhood aggression and 
maternal permissiveness towards the expression of aggressiveness But 
Yarrow and her colleagues found only one significant correlation out of 
36 relevant to such an association 

Some mothers find it difficult to tolerate their children's hostility and 
strictly suppress all signs of it This may make for over-submissiveness — 
the fear of anger Ultimately, an affectionate and tolerant atmosphere m 
which the child knows the limits beyond which he definitely cannot go is 
the best long-term antidote against aggressive behaviour There are 
sanctions which specifically discourage childish acts of aggression, but 
they do not take an aggressive form 

There are several methods (see Bandura, 1973) of coping with aggres- 
sive problems Jehu (1974) lists the following approaches 

Reducing Discriminative Stimuli for Aggression 

The absence of, say, the teacher in the nursery-school playground may 
be a cue for some children that threatening or hitting other children is 
likely to gain them certain advantages, e g , the best playthings In other 
words, certain stimulus conditions provide signals to the child that 
aggressive behaviour is likely to have rewarding consequences for him 
Several treatment programmes could be planned to reduce discriminative 
stimuli for such aggression, one way would be to provide adult super- 
vision of play until such time that it is no longer necessary 

Providing Discriminative Stimuli for Non-aggressive Behaviour 

A “time-out” or “response cost” programme (see page 229) provides 
stimulus conditions which signal to the child that his aggressive behaviour 
IS unlikely to have rewarding consequences or, indeed, is likely to lead 
to negative effects The provision of such discriminative stimuli as part of 
a treatment programme may bring aggression under control while more 
acceptable alternative behaviour is being acquired 
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Reducing the Exposure to Aggressive Models 

We have already seen that there is evidence that exposure to other 
people behaving aggressively may facilitate the imitation of such behaviour 
by the observer (see page 174) An attempt to reduce the exposure of a 
child to such aggressive models is likely to decrease the likelihood of him 
behaving simifarfy 


Providing Models of Non-aggressive Behaviour 

Acceptable alternatives to aggression may be enhanced by exposing 
youngsters to people who manifest such alternative behaviours, especially 
when they are instrumental in obtaining rewards for these models 


Reducing Aversive Stimuli 

Aggressive behaviour may be instigated by a large variety of aversive 
stimuli, by physical and by verbal assaults of a painful, threatening or 
humiliating nature, and by deprivation of proper nurturance, rights and 
opportunities Reduction of such aversive stimuli may be accompanied by 
a reduction m aggression Another technique involves the defusing of 
aversive stimuli by diminishing their power to arouse anger m the child 
This is achieved by desensitization procedures (Eg, Rimm et al , 1971, 
Evans and Hearn, 1973) 

Skills Training 

Many children, because of unfavourable life experiences, lack some of 
the critical skills required to function in a satisfactory manner Con- 
sequently, they may behave aggressively in response to a variety of 
frustrations and humiliations If such children can be helped to become 
more competent, then they may have less recourse to aggression (see 
Staats and Butterfield, 1965, Browning and Stover, 1971, Gittleman, 
1965, Kaufmann and Wagner, 1972) A particular example of providing 
skills IS “assertive training” aimed at helping the individual to protect 
his own rights in a capable and confident manner, but without denying 
the rights of others by being aggressive or neglectful towards them 
(Alberti and Emmons, 1971) 


Differential Reinforcement 

We saw on page 172 that aggressive behaviour may be mamtamed by 
Its reinforcing consequences The purpose of differential reinforcement 
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regimes is to reverse this situation by attaching neutral or negative con- 
sequences to aggression while positively reinforcing more acceptable 
alternative behaviour with either soaal or material rewards (see Patterson, 
1973) 

A clinical illustration (Hawkins, et al ^ 1966) of the positive reinforce- 
ment of problem behaviour is provided by the case of a four-year-old boy 
Peter S Peter had been brought to a university clinic because he was 
extremely difficult to manage and control His mother told the staff that 
she was helpless in dealing with his frequent tantrums and disobedience 
Peter often kicked objects or people, removed or tore his clothing, called 
people rude names, annoyed his younger sister, made a variety of threats, 
hit himself and became very angry at the slightest frustration He demanded 
attention almost constantly, and seldom cooperated with his mother He 
was found, on examination, to have what is called borderline intelligence, 
he tended to be over-active, and was thought to be possibly brain-damaged 
The psychologists, observing the mother and child m the home, noted that 
many of Peter’s undesirable behaviours appeared to be mamtained by 
attention from his mother When Peter behaved objectionably, she would 
often try to explain why he should not act m such a way, or she would try 
to interest him in some new activity by offering toys or food Peter was 
occasionally punished by having a misused toy or other object taken away, 
but he was often able to persuade his mother to return the item almost 
immediately He was also punished by being placed on a high chair and 
forced to remain there for short periods Considerable tantrums usually 
followed such disciplinary measures and were quite effective m maintaining 
mother s attention, largely in the form of verbal persuasion or argu- 
ments 

The psychologists divided their treatment programme into several 
“differential reinforcement” stages, it made use of both rewarding and 
punishing contingencies During the first period, Peter and his mother 
interacted in their usual way and this was observed and recorded by the 
experimenters Prior to the next (experimental) stage, the mother was 
informed of nine of Peter s objectionable behaviours which would be 
treated She was shown three signab which indicated how she was to 
behave toward Peter Signal “A” meant she was to tell Peter to stop 
whatever objectionable behaviour he was manifesting Signal “B” indi- 
cated she was immediately to place Peter in his room and lock the door 
Thus, e\ery time Peter behaved objectionably, Mrs S was either signalled 
to tell him to stop or to put him in his room When she saw signal “C”, 
she was to give him attention, praise, and affectionate physical contact 
This signal was given by the expenmenter when he noticed that Peter 
was playing m a particularly desirable way When placed m his room Peter 
wasrequi^ mam thr least five minutes In addition, he had 
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to keep quiet for a short period before he was allowed to come out Since 
all objects likely to serve as playthings had been previously removed from 
the room, he had little opportunity to amuse himself 

The rate of objectionable behaviour in the experimental periods dropped 
dramatically Data obtained during the follow-up period showed that 
Peter’s objectionable behaviour remained low m rate after the passage 
of a twenty-four day interval His mother reported that Peter was well 
behaved and much less demanding than he had previously been Mrs S 
stated that she felt more '‘sure of herself" and could not remember how 
she had previously behaved toward her son It was apparent that Mrs S 
now gave Peter firm commands when she wanted him to do something and 
did not “give in” after denying him a request 


Sex Training 

Most industrialized and monotheistic cultures tram children not to 
masturbate The fact that this training in self-restraint almost universally 
breaks down at adolescence and even before then, particularly m the case 
of boys, might be thought to support the popular concept of sex as an 
instinct However, scientific studies (see Beach, 1948, 1965, Wright, 
1970a) indicate that the wide individual differences m human sexual 
responses are less a consequence of biological influences than of psycho- 
logical and particularly learning experiences This view of sexual behaviour 
as predominantly a learned or acquired appetite rather than a rigidly 
determined instinctual pattern, is essentially an optimistic one, as it implies 
that the child who is exposed to relaxed, healthy attitudes about sex is 
likely to be relaxed and happy m his sexual relationships rather than 
fearfiil, anxious or aggressive It is also optimistic m the sense that un- 
satisfactory sexual habits or negative attitudes which have become attached 
to the sex drive may be unlearned — remedied by therapy or advice, or by 
the individual’s own efforts Another important issue is raised by Wnght 
(1970a) in discussing the appetite theory of sex, this concerns the nature 
of the emotions society judges appropnate to sexual arousal Among the 
emotions that are currently associated with sex m the mass media are the 
desire for social status and success, aggression and cruelty, self-contempt, 
fear and guilt 

Wright suggests that if sex is to be fully human and personal, then it 
ought to be linked with affection, tenderness and anarencss of the fLchngs 
of others He believes that this is the outcome of a warmly affectionate and 
reasonably permissive upbringing He sums up as follows “Rather than 
lament the fact that sexual appetite is now being encouraged, we might 
more profitably spend our time trying to ensure that the emotions that 
arc integrated with it are the ones we approve of To condition sexual 
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arousal to moral feelings of guilt and obligation may destroy the ties with 
affection as effectively as conditioning it to cruelty or disgust” 


Sex Play 

Conditioning of emotions and attitudes to the sex drive often begin at 
the time when the mother observes her child playing m a sexual manner 
Sex play with other children often takes the form of undressing or explor- 
ing the friend’s body while playing doctors or mummies and daddies, 
It IS quite common by the age of four, and even more so in nursery school 
In a survey (Ramsey, 1943) of heterosexual play in boys, it was found that 
the incidence rises from nearly 5% at five years to a third of the boys at 
eight years As many as two-thirds had indulged in sex play by the age of 
thirteen The rates of sexual activity in girls are lower than in boys, but 
also show an increase with age Sexual interest and behaviour in these 
immature youngsters is intermittent, casual, m fact rather umntense 
Homosexual play — sex play between children of the same sex — also rises 
m incidence as youngsters get older It usually takes the form of children 
handling each other’s genitals This occurs (Ramsey, 1943) in 30% of 
thirteen year-old boys, and the figures for girls are comparable Homo- 
sexual activities are very much commoner m boys’ and girls’ boarding 
schools than in day schools (Schofield, 196Sa) But there is no convincing 
evidence that this transient phase of homosexual activity has any bearing 
on long term adult homosexuality What can be said is that the child’s 
setting and the presence or absence of opportunities for heterosexual 
contacts influence the manifestation of homosexual activities 


Masturbation 

Pre-school childrcn-during the t«o to five-year-old phase-show 
increasing interest in their genitals Masturbatory activities occur in about 
30 4 of the boys and 16% of the girls (Scars et al , 1957) About 80% of 
boys masturbate by their thirteenth year (Ramsey, 1943) A study of 
parental atutudes to masturbation showed that there is considerable 
emotional reaction from mothers (Scars et al , 1957) Although most 
modern mothers have heard, read, or personally experienced the fact that 
masturbation is harmless and that it does not stunt growth, cause insanity, 
sterility or impotence, they feel anxious when their children do it Fewer 
than one-fifth of the mothers intcrticwcd felt that a certain amount of 
playing was to be expected, while one half considered it wrong or harmful 
Some said masturbation "might not do anything if it happened just 
onct”, but that, all the same, they wouldn’t like it to happen 

Like most bchaMOural patlernb — even innocuous one*s— masturbation, 
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if carried to an extreme, becomes a problem — or is symptomatic of an 
already existing problem Many children who are deprived, unhappy and 
poorly adjusted, turn as a source of solace and compensation to masturba- 
tion 

What can we infer from all this sexual experimentation m childhood and 
the later pre-adolescent phase of development? It seems that Freud was 
wrong m claiming that there is a virtual cessation of sexual activity after 
the age of six or so (the so-called “latency” period) What is clear is the 
fact that we cannot suppress children’s sexual interests and explorations, 
even if we want to do so The adults who reported their sexual behaviour 
in the Kinsey studies (Kinsey et al , 1948, 1953), were brought up in a far 
less sexually permissive atmosphere than exists today, it was a period 
when the deeds they were recalling were likely to be severely punished 
However, repression of their childhood sexuality was singularly unsuccess- 
ful in its aim Fifty per cent of the men and women reported sexual con- 
tacts with peers before adolescence It has been argued that the only 
effect of extreme efforts at suppression is to drive the behaviour under- 
ground and to permeate it with a sense of shame and an aura of furtive 
excitement In girls, the repression of sexuality during childhood and 
adolescence is one of the major factors m adult frigidity 

Sex Typing 

Apart from the attitudes and emotions which will attach to the child's 
sexual arousal and curiosity, largely engendered by the atmosphere — 
relaxed or tense — when sexual matters are discussed or acted out, there is 
the vital process by which he learns the behaviour and attitudes culturally 
appropriate to his sex This is the process called “sex-typing" The child 
learns, in other words, certain “sex-role standards", those psychological 
characteristics which are considered appropriate to one sex in contrast to 
the other He acquires “gender identity" This refers to whether the indi- 
vidual feels himself to be male or female Physical gender is decided at 
conception But the evidence suggests that, from a psychological point of 
view, the newborn human is not, m any essential sense, sexually differen- 
tiated. Gender identity and sexual role standards are acquired dunng 
childhood, in fact, by the age of six a child is passionately committed to 
shaping his behaviour to the cultural mould of what is "appropriate" to 
his biological sex He manifests anxiety, and even anger when accused of 
acting m ways regarded as characteristic of the opposite sex 

As early as the second year of life, the child begins to distinguish betw ecn 
what IS “masculine” and “fenunine" Preference for one sex role or the 
other also begins to emerge early in life, probably by the third >car. By 
school-going age, he has thoroughly learned the amcepis “male” and 
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“female”, he has divided the world into male and female people and is 
preoccupied with boy-girl distinctions (Hartup and Zook, 1960, Kagan, 
1964) Studies (Money, 1965, Hampson and Hampson, 1961) have shown 
that it IS difficult to bring about a major realignment of sex role and gender 
identity after three years of age Once the standards of sex-role behaviour 
are learned, they are not easily altered The die is cast, pretty well, by the 
age of SIX if not earlier 


Studies of abnormalities of physiology and anatomy suggest that pre- 
natal or postnatal genetic or hormonal influences play only a secondary 
part in the process, upbringing and indoctrmation into a sex role have the 
overriding influence Hampson and Hampson (1961) found, m a sample of 
20 hermaphrodites who had been assigned to, and reared, in a sex contrary 
to their chromosomal sex. that every individual had a gender role m 
keeping with his assigned sex and rearing experiences rather than his 
chromosomal sex The researchers found, in a senes of 30 individuals in 
whom ffie sexual status of the gonads was out of keepmg with the assigned 
^ ^^1 P*‘3ctises, that in all but three instances the gender role 

was fully concordant with the sex rearing The gender role was ambiguous 
in the three exceptions ® 

attempts which have been made to account for the way in 
"'“i patterns of behaviour, several theories 

b?r, tdentification The concept of idenufication 

unnn -innth Pt°«eses whereby one person models himself 

upon another It differs from the concept of imitauon m certain ways It 
uggrats a relatively long-lasting relationship between subject and model, 

Tvt r\uh rT" exert more influence 

nnr others-although the reasons why they do so are 

not adequately explamed in the literature (see Danager, 1971) A subject is 

behaviour‘thTn «h ^ ^at model’s 

behaviour than oAer models behaviour Also, the matching behaviour is 

more extensive Aan that imphed in the notion of mutation The subject 

which he^as set thrLtl, fd t TreCrt ““'"h 

That IS to .y, he adopts the model’s va.ut:‘retf“Ttttdr:n“:f 

life, as w ell as matching particular forms of behaviour ^ 

loTn “““‘■“^"e 'bconsts (e g , Kagan, 1958a, Mischcl, 
1970, liandura 1969) is that the child’s experience with parents (particu- 
arly same-sex parents) cntically determines the nature of his su^equent 
learning of social roles The empirical results of the many studies which 
have been carried out present a somewhat confusing picture, and there is 
not space to rceiew the theoretical debates m detail here However, 
according to the anaclmc theory of idenufication, the child imitates and 
identifies with the behaviour of the parent who is warm and nurturant 
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’an, 1958a; Kohlberg, 1967) There is some evidence m support of this 
ry. In a senes of experiments (Payne and Mussen, 1956, and Mussen 
Distler, 1959 , 1960) it was found that boys were more likely to identify 
their fathers (m the sense of seeing them as similar or in the sense that 
themselves were "masculine”) if their fathers were warm, affectionate 
rewardmg to them, and (for reasons that are less clear) if they were 
somewhat stnet Cooper and Blair (1959) found that children who 
cd their parents highly were more likely to share their ideologies 
brun (1965) found that perceived similarity to fathers was related to 
I psychological adjustment in male students 

anzigcr (1971) is unimpressed by the available evidence He states 
there is certainly no clear and simple relationship between the readi- 
of the child to adopt a given adult as a model and that adult’s degree 
armth of nurturance As he puts it 

ay well be that once a certain minimum level of nurturance has been estab- 
d, this fact becomes essentially irrelevant to the socialization process It 
also be that the functional relationship between nurturance and readiness to 
ite the model has the shape of an inverted U, with both highly nurturant 
itghly depriving adults being essentially failure as models In any case, an 
iination of the research literature m this area suggests that there is no direct 
ortionality between the ‘warmth’ of the model and tendency to imitate 

kewise he feels that it is by no means certain that the assumption of 
ppropriate sex role depends on a special relationship with a particular 
nt figure Such a relationship may facilitate positional identification 
t IS neither a necessary nor a sufficient condition for its occurrence 
lother type of identification — "defensive identification" — involves 
: IS called “identifying with the aggressor” (Kohlberg, 1963, 1967, 
kiTa, 196/3) Tbe •ad'apta pawns’ style wf Irfe tbiovigb feat of 
shment Parental warmth may be more important m fostering appro- 
:e sex “typing in girls than in boys, while dominance and power of the 
;r may be more critical for the boy’s sexual identifications Hethermg- 
1965, 1967), m an experiment with young children, obtained measures 
arental dominance and warmth and of the child’s imitation of the 
tits in a controlled experimental setting Whereas there was some 
ral tendency for boys to imitate their fathers most, and girls their 
lers, the warmth and dominance of the parents were important factors 
more dominant or warm the parent, the more he was imitated There 
some evidence, however, that dominance was rather more important 
loys and warmth for girls There is also evidence that mothers with 
live and non-permissive attitudes tend to inhibit certain aspects of 
:ulinity m their sons but promote feminim^ in their daughters , boys 
I homes m which fathers are dominant display more masculine sex- 
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role preferences and are more highly identified with the father than are 
boys from mother-dominant families Highly masculine boys also view 
their fathers as more powerful than feminine boys do A dominant father 
may also accentuate the femininity of his daughters (see Sears et al , 1965 , 
Mussen and Rutherford, 1963, Mischel, 1970) 

The Freudian theory of the Oedipus complex fits into the theory of 
“defensive identification” Freud gave the names “Oedipus Complex” 
and Electra Complex” respectively to the psychosexual events taking 
place when boys or girls are five or six In the case of boys they are thought 
to recapitulate, at a figurative level, the Sophoclean tragedy m which 
Oedipus IS horrified to discover that he has unknowingly murdered his 
father and married his mother The metaphor refers to the mutual attrac- 
tion between mother and son and between father and daughter, and also 
for the corresponding rivalry and hostility between father and son and 
betv^en mother and daughter It is hypothesized that the young son in 
the Oedipal situation is faced by an apparently insoluble emotional conflict 
e ween is envy of his father as his “rival”, and his awareness of how 
impotent and dependent he ts in terms of the father’s power The usual 
f ° 1 ® ‘■‘“'■““on by his father (the projection of his 

which against the father) is a sequence of events in 

with the “I desu-cs toward his mother and identifies 

oh<;prvpyl^ ctt la aggressof Such family romances and dramas have been 
neurotic patients, but also by many 
OcTn r homes The theory of the 

toth^rght^fthe'ZLble^ 

alUhesesmd.rh’"^ mto sex roles is the fact that nearly 

?he dTrLfons of a “ “"'bitional kind in which inferences about 

the directions of cause and effect are speculative and inconclusive The 

b"w cnX“ sub rr “ft- used is the degree f similarity 

between the subjects concept of himself and h.s concept of the model 
The subject rales himself and the model on i a 

tf tvirx ^ 1 , ^omc pcrsonality mcasurc, Bttd 

l^el Th^rl ^ T • I'*' bo Identified with the 

towtn^rirs!*, p“" -oh as taking the similarity 

between the subjects concept of himself and the modd’s concept of 

notnT Th'"'"’” 1 S' '"'*°'** been given by Bronfen- 
J 1^ The general problem they raise is just how the measure 

tmcumlly dXf ■ ““ “ 

Parents (especially fathers) place great emphasis on the manly virtues 
Bojs have a more inflexible sex-role to play than girU, they have the added 
difficulty of being required to shift initial identification with the mother to 
the father, m order to acquire the appropriate masculine attributes The 
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girl’s model remains the same This question of a boy’s gender-identity is 
also of concern to those mothers who through force of circumstances, have 
to rear boys m the absence of their husbands What they are worried about 
IS whether he identifies himself as a male They may also worry about their 
child being homosexual It is here that confusion arises because the issues 
of gender-identity problems and homosexuality are often mistakenly 
thought of as one and the same thing 
Homosexuality, transvestism and sexual inversion are independent 
(although sometimes overlapping) phenomena, and the failure to draw this 
distinction causes much misunderstanding (see Rutter, 1971) For ex- 
ample, only a small percentage of adult transvestites are homosexual 
(Randall, 1970), and only a minority of homosexuals are transsexuals The 
direction of the individual’s sexual interest — the choice of a sexual partner 
— IS very rarely explained by chromosomal or hormonal anomalies On the 
other hand, genetic factors may be important m certain cases of homo- 
sexuality (see Kallmann, 1952, Weinberg and Bell, 1972) Early life 
experiences seem to play a part m many cases of homosexual inclination, 
poor relationships with parents, particularly the parent of the same sex, 
are thought to be a contributory factor (Kenyon, 1970, West, 1968, 
Bancroft, 1970) When one considers how many strongly heterosexual 
individuals have had poor relationships of this kind, such a theory is robbed 
of most of Its explanatory value Nevertheless, there remains strong 
evidence that early family relationships are, in some way, involved m 
homosexuality, and in other deviations, but the precise "hows” and "whys” 
remain a mystery 



Part V 


Early Childhood: The Preschool Stage 

From three to five years approximately 
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Erikson (1965) considers that the major deveiopmental task m this stage 
IS the achievement of "initiative” — vigorous reality testing, imagination, 
and imitation of adult behaviour The major hazard to this achievement is 
thought to be overly strict discipline and the concomitant internalization 
of rigid ethical attitudes which interfere with the child's spontaneity and 
reality testing, and lead to excessive guilt Guilt is but one of several facets 
of moral behaviour. It is this aspect which we deal with m Chapter 11 
Guilt IS the emotional discomfort or remorse we ascribe to our consciences 
when we have transgressed the rules Another facet is the inhibitory 
mechanism which leads the child to resist temptation Prior to the present 
stage of development the child has certainly felt “bad” when he has 
transgressed, but primarily because he fears external parental punishment 
or disapproval Now, at about four or five years of age, the locus of anxiety 
or fear comes from within and the child feels guilt when he has transgressed 
Hoffman (1970) observes that 

the guiding concept m most moral development research is the inter- 
nalization of socially sanctioned prohibitions and mandates One of the 
legacies of Freud, and the sociologist Durkheun as well, is the assumption 
now prevalent among social scientists that the individual does not go through 
life viewing society’s central nonns as externally and coercively imposed 
pressures to which he must submit Though the norms are mitially alien, 
they are eventually adopted by the individual, largely through the efforts of 
his early socializers — the parents — and come to serve as internalized guides 
so that he behaves in accord with them even when external authority is not 
present to enforce them That is, control by others is replaced by self- 
control 

From three to five years of age, as the child becomes increasingly aware 
of his own limitations and the relativity of his competence, imitation and 
susceptibility to suggestion or instruction become even more important 
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than m previous years The Freudian concept of identification, in which 
the child incorporates his parents as an ego-ideal, has its parallel in this 
increase in the child’s global imitation of them Adults are selected as 
models for reasons which (as we saw in the previous chapter) are still 
imperfectly understood The difficulties in this area of research are many 
Danziger (1971) observes that 


There is one crucial difference between the psychologist who sets himself up 
as a model to be imitated by his child subjects and the parent who has to cope 
vnth his own children The parent must accommodate to the demands of the 
child, while the experimenter can afford to ignore them That is why expen- 
ments on imitation yield a very poor simulation of real-life parent-child inter- 
u 7^, paradigm that equates the parental role with that of the model and 
the child s role with that of the follower simply does not fit the facts What 
mother does not imitate the sounds and smiles of her infant? And who could 
deny the modelling role of adolescents, at least m respect to dress and speech? 
in real life the roles are often reversed and it is the child who finds himself m 
the role of the model or socializing agent to an imitating parent 


There is reason to think that, m social development, the end of the phase 
we ^e considering-approximately Hve years-is something of a watershed 
^ of imitation and a change m the 

Acctd o “ *ose changes m Part VI 

nreonei-af^ °i marks the transition from 

opomponal thinking, and hence the decline m 
!^e1hp oogmuve “egocentricity" Prior to this 

throuth the ir, T™"® “P“'=‘‘ ou^ral influences 

playgroup or nurse^scho™'**"® (perhaps) attending a 

tunirSi”Ti‘‘"“‘^“ of ego-development as the “oppor- 

ronistic stage There is a marked shift away from the earlier massive 
dependence on mother The child understands that there are rules, but 
they are obeyed m terms of immediate advantage Thus thTmoral ty is 
Ziht roT r* ““ mterpersoLl relationships are still 

there « an ,ne “T’ ™“P"'‘‘bve and exploitive However, 

there is an increase m empathic behaviour as the child’s cogmtive ego- 
centricity dimimsh^ Learning how to respond empathically may bl a 
precondition of ^ly ronu/ behaviour m the child He needs to develop 
the capacity to see a siroation through the eyes of another”, and to 
respond i^ if he were the other person This is the sort of behaviour 
which is referred to as imitation or someumes as identification 

It IS possible to distinguish two aspects of empathic behaviour The first 
concerns communication In order to communicate effectively to another. 
It IS necessary to understand the other’s point of view and accommodate 
the communication to it The second aspect is illustrated by the child who. 
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in the absence of his mother, acts as if he were his mother There has been 
a great deal of chmcal and informal observation of this phenomenon, but 
little systematic study of the conditions under which it arises, or, of what 
precisely is happemng when the child does play the role of a parent 

We have seen that the child’s range of social contacts is widening fast 
The number of friendly contacts between children becomes more pro- 
nounced between the ages of two and five, attachments to friends and the 
peer group begin to evolve During these years, the first friendships are 
generally, but not exclusively, with others of the same sex Fnendship 
patterns change dramatically with age Between the ages of two and five 
the number of friends increases, after this age, the development is towards 
closeness of attachment to a few special children 

In studies of nursery school children affiliation is a predominant ten- 
dency of the little girls They spend the greatest proportion of time in social 
interaction of one kind or another, while boys are more frequently engaged 
in some physical activity (running, chasing, etc ) The girls are also more 
cooperative especially to younger children Hutt (1972) observes that “these 
differences m fact reflect the predominant tendency of the girls to perform 
a care-taking and protective role — aiding younger infants m carrying heavy 
objects, helping button pinafores or tie aprons, etc ” 

Popular children can actually be distinguished as early as the nursery- 
school phase The popular children are frequently sought out as playmates, 
while others are consistently avoided and shunned by their peers The 
interaction of these preschool or nursery school children are more charac- 
teristically friendly and cooperative than hostile, competitive or unfriendly 
The friendships at this age are casual, transient and unstable, and in the 
view of Mussen (1963) they probably have few important or enduring 
effects on a child’s personality 

The preschool and early school years of four to seven coincide with a 
phase of '‘intuitive thinking” (Piaget, 1950), during which the child wrestles 
with problems regarding the interpretation of his environment He is using 
language in a more complex and subtle manner The parents transmit to 
the child the essential adaptive techniques of the culture including this 
uxuquely human one of language Youngsters learn the basics of com- 
munication — slanguage and logic — at their mother’s knee That is to say, 
children obtain their fundamental training in “consensual meanings” — 
the concepts and symbols used by society, the generally accepted meanings 
of words, nuances of expression such as emotional gestures and glances, 
and other forms of commumcation — withm the family A great deal is at 
stake as we shall see m Chapter 12 

The child is intuitive about relationships because he cannot give reasons 
for them He is still without true concepts There are still many limitations 
to his development of logical thinking, consistent explanauons and coherent 
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arguments He is susceptible to conflict and confusion caused by the illogic- 
ality of communications from parents who are irrational in their thinking 
and behaviour (see Chapter 12) The child is also vulnerable, m a stage of 
massive imitation and identification, if parents are indifferent or hostile to 
their children thereby creating poor “models” for the child to identify 
with Observations of children in social case records reveal grimly the way 
history repeats itself” The unwanted child knows only the life he is born 
into and the chill of indifference seems to blight his sense of self This may 
produce, in turn, another rejecting parent If his ability to feel deeply, to 
feel empathy for others has been impaired he may find it impossible to 
accept and love his children The case records are filled with recurrmg 
patterns, accounts of destructive, bitter, suspicious children — ^youngsters 
whose view of the world has been such as to make them apathetic, depressed 
mtensely hostile, non-ainformist and rebellious The 
c ords have this to say about the potentially very grave consequences 
of lovelessness ^ j a 


Failure to develop a conscience flows logically from lovelessness Almost all 
social scientists believe that the mlemalization of moral controls takes place 
pnmanly through the child’s acceptance of his parents The child and the 
unconscious bargain m return for the child’s conformity to 

£liarnVr?v\Tr t child fails to conform, 

disapproval foll^ows In tune, the child looks ahead to the consequences of his 

stoD lovinrr^im°TV° ® gnawing fear warns that his parents might 

the^ narent’ eventually results m internalization of 

miTt nf observe that there is a constructive aspect in this develop- 

71 LTV withdraival of h^s parents' love, and 

at the same time identifies Mith them To quote the authors again 

coneeot'S Wi"t ™ n?.'"''*™ ">>“ >he loss of love develop the 

concept of must , but the ought of behaviour comes only through identifies- 

tion With parents and Other moral s\mhf,l« iw umy mrougn luc 

.11 . •»-* •**uja»5jmDois In a rejectant environment. Io\e, the 

central element, is missintr Because the reKX'tn.i e u 

o«.i t»v,.v vs«» 1 , 1 .^ . ^ 'P® rejected child does not love his parents 

hi tor iL los^ f ^ T 

r "'inner had— when he violates moral 


This problem is discussed m Chapter 11 

Piaget (1932) defines the essential core of morality as the tendency to 
accept and folloei a sj stem of rules vehich regulate interpersonal behaviour 
The child s early moral behaviour (from four to seven) is termed "ego- 
centric I 2 stage on the way to the mature phase of “genuine cooperation” 
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These stages take the child from what Piaget calls *'moral realism” to a 
“morality of cooperation”, he is shifting from a morality essentially based 
upon authority (and as such external to the child) to an internalized form 
of morality The immature conception of rules is that they are absolute 
fixed and unchangeable The force that produces moral change is at first 
constraint, the child believes himself to be inferior to the adult and he 
accepts the adult value system even though he does not understand it 
Piaget conceives of moral development as an inevitable consequence of 
growing up, on the one hand it is a result of the maturation of intellectual 
functions, and on the other it is due to increased experience of mutual 
respect among peers, as contrasted with the unilateral respect for adults 
which prevailed m the earlier years 

After the age of ten a morality of cooperation develops m which the 
child realizes not only that there are rules but that they evolve out of the 
reasonable needs of society All of this has yet to come Towards the end 
of the preschool age-range the child enters what Loevinger (1966) calls a 
“conformist” stage Rules are partially internalized They are obeyed just 
because they are the rules The chief sanction for transgression is shame 

Reasonable conformity, then, must be contrasted with unreasonable or 
blind, conformity— as a socializing force that enables the child to learn the 
patterns of behaviour that wll guarantee social acceptance As such, it 
will lead to good personal as well as good social adjustments Noncon- 
formity, on the other hand, is just as prejudicial to good personal and 
social adjustments as extreme conformity The child who refuses to 
conform to the accepted patterns of behaviour of the group, regardless of 
his reasons for not conforming, finds himself a social outcast He is 
deprived of the satisfactions of belonging to a group and of the learning 
experiences which can come only from belonging 

A precarious balance is required by our society — a balance which is 
often difficult to perceive, and difficult to achieve for a child It is difficult 
enough for adults It was m a series of experiments earned out by Asch, 
that a disturbing discovery emerged He found conclusl^e evidence that 
adult human subjects conformed to a judgement that they knew was 
contrary to fact, contrary to what they perceived, or both (see Asch, 1952, 
1956) Children, also, bend to these group pressures or feel anxious when 
they try to resist them (Bcrenda, 1950) 

Lidz (1968) observes that the youngster of three or four is beginning to 
assemble his major resources for managing his life through his abilitj to 
communicate and manipulate symbols Interference with the child’s 
attempts to satisfy his cunosity by cxplonng the world he h\cs m and by 
trying to find soluUons to problems for himself, can retard the dc% clopmcnt 
of language Discouragement of the free play of discussion (sec page 277) 
also impedes de> clopmcnt Lidz has this to say 
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One of the child’s major acquisitions on the road to becoming a social 
being IS the development of conscience — the “internalization” of standards 
of conduct and morality Erikson (1965) comments as follows on this 
momentous achievement “Man’s childhood learning* which develops his 
highly specialized brain-eye-hand coordination and all the intrinsic 
mechanisms of reflection and planning, is contingent on prolonged 
dependence Only thus does man develop conscience, that dependence on 
himself which will make him, in turn, dependable, and only when thor- 
oughly dependable in a number of fundamental values (truth, justice, 
etc) can he become independent and teach and develop tradition” 
(Enkson, 1965) Erikson recognizes that there are risks attached to this 
vital aspect of socialization for the individual As he puls it ” this 
dependability offers a problem because of its very origin in childhood, and 
because of the forces employed in its development the immature origin 
of his conscience endangers man's maturity and his works infantile fear 
accompanies him through life”, (Erikson, op cit) Some individuals 
appear to remain fixated at an immature level of moral awareness 

Piaget’s finding (Piaget, 1932) that joung children act as though the 
rules are sacred and untouchable m their games, that any departure from 
the sacred rules makes the game unfair and unthinkable, is rcmmisccnt of 
the rigid character-structure of some adults (see Adorno et ai , 1950) 
There must be imphcit obedience to authority Such obedience is alwajs 
nght, a moral absolutism thus prevails Sadly, it seems that some parents 
insist on tins attitude to games’ rules in the business of life as the child 
grows older, and they make it difficult for him to shift to a more mature 
morality As a result of Piaget’s studies (Piaget, 1932), wc possess some 
useful generalizations about the “immature” moral approach The imma- 
ture conception of rules is that they ire unchangeable, being absolute and 
fixed 'I hey arc handed down from authorities of a semi-mj-sticaJ kind 
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The immature concept of wrong acts takes no account of intention or 
motivation behind actions m judging their wrongness The criteria which 
are applied, take into consideration the degree of disobedience of authority 
involved and the seriousness of the punishments normally decreed for the 
action by the authorities The literal deviation from the rule and the amount 
of damage committed are also taken into account The function of punish- 
ment is essentially viewed as retributive, wrong acts must be balanced by 
punishment, no matter what form it takes In fact the severer the punish- 
ment, the better it is The immature concept of punishment fails to perceive 
injustice when a group is pumshed for the misdeeds of an individual 
(collective responsibility) Accidental mishaps which follow wrongdoing 
are interpreted as punishment for it (imminent justice) 


The Development of Conscience 


The mother cannot always be on the spot to check her child and enforce 
the rules Eventually (to use a popular metaphor), her voice and other 
voices (which speak for society) are taken inside the "psyche" of the child 
“obeys" is his own voice of conscience 
Hoffman (1970) provides an invaluable review of the literature on moral 
development He makes the point that all disciplinary encounters have a 
great deal in common, regardless of the specific technique used The 
techniques are not unidimensional or mutually exclusive They all have 
three components, one or the other of which may predominate The three 
components are power assertion, love withdrawal, induction 


(1) Poii>er awerrion Hoffman contends that the most reliable finding m 
the parent-child area of research is the negative relationship between 
power assertion and various indices of moral behaviour It holds up 
for both s^es and the entire age range of childhood 

(2) Love zvUhdrazval Hoffman admits that the most surprising result of 
his research is the poor showing made by this technique, which runs 
against the commonly held view (see page 192) that anxiety about 
hreatened withdraw! of parental love is the major Contributing factor to 

the child s internalization of parental values Hoffman’s findings call this 
hypothesis into question However, there is evidence that love with- 
drawal may contnbute to the inhibition of anger (Hoffman and Saltz- 
stein, 1967) It produces anxiety which leads to the renunciation of 
hostile and possibly other impulses However, although Hoffman 
recognizes the contribution of love withdrawal in making the child 
more susceptible to adult influence, he maintains that this does not 
necessarily have a beanng on moral development (i e , guilt and 
internal moral judgement) 
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(3) Induction This is the type of disaplme Hoffman finds most conducive 
to moral development It involves pointing out the effects of the child's 
behaviour, giving reasons and explanations (The cognitive structuring 
of wrong acts is elaborated on page 284 ) 

To be effective the disciplinary technique must enlist already existing 
emotional and motivational tendencies within the child In other words, a 
basis of affection must fuel the child's need for approval and hence his 
readiness to attend to and heed what is being conveyed to him AH three 
disciplmary techniques listed above communicate some negative evaluation 
by the parent and are thus likely to elicit the child's need for approval 
This description, so far, is fragmentary 

It IS not possible in the space available to describe, m anything but 
superficial detail, the reasons why certain children find it easier to resist 
temptation than others, or why certain parents foster strong or obsessive 
consciences in their offspring while others don't Fortunately this has been 
done very fully by several writers (eg, Piaget, 1932, Kohlberg, 1963, 
1970 , Aronfreed, 1961, 1968, Wright, 1971) There seems to be substantial 
agreement about the conditions which are conducive to the acquisition of 
internalized standards of morality They mclude 

(i) Strong ties of affection between parents and children, 

(ii) Firm moral demands made by parents upon their youngsters, 

(ill) The consistent use of sanctions, 

(iv) Techniques of punishment that are psychological rather than physical 
(i e , methods which signify or threaten withdrawal of love), 

(v) An intensive use of reasoning and explanations 

On the issue of conscience formation, it is suggested (see Wright, 1 970b) 
that one of the most effective sanctions available to the mother is any 
action which threatens or implies the withdrawal of her Jove It provokes 
mtense anxiety in the child, as distinct from aggression There is evidence 
that punishments which evoke anxiety are likely later to result in self- 
control, while those producing an aggressive reaction are not — although 
they may well make a child wary of being caught For this reason, physical 
punishments are among the least effective as far as the development of the 
child’s conscience is concerned 

The normal reaction to any physical assault is anger and aggression, 
though the expression of anger may be mhibited by fear It by-passes the 
more subtle sense of anxiety which leads to the resisting of temptation 
through self-control rather than through wanness of punishments We 
know that m general, extremely hostile and/or rejecung parents are likely 
to produce aggressive (and possibly delinquent) offspring (Feshbach, 
1970) However, these child-rearing vanables are influenced by moderator 
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variables and cannot be considered in isolation There are several crucial 
interactions at work in the case of aggression Kagan and Moss ( 1962 ) 
show that maternal restrictiveness with older boys is associated with high 
levels of aggression but this does not hold for young boys or for girls In 
the case of paternal punishment, Eron et al ( 1963 ) show that the con- 
sequences depend on their occupational level Punitive fathers with high- 
status appear to be much more likely to have aggressive sons than low- 
status pumtive fathers 

It is a fairly reliable generalization that punishment leads to self-control 
only when the child is on the side of the person pumshing Since he loves 
his mother, the child is partly on her side Because of this identification 
with her, he will join m her condemnation of himself Although such 
attachment is a condition which makes the development of conscience 
possible. It also gives the mother a power which can be detrunental to the 
child And this brings us to one of the problems of over-socialization If 
a child IS strongly and exclusively attached to a mother who sets impossibly 
high standards and is deeply “hurt” when her child fails to live up to them, 
It IS extremely probable that he will acquire a sense of conscience so severe 
and restrictive that his spontaneity, and emotional life will be crippled, 
and much of his creative energy remain unused On the other hand, warm, 
loving, and consistent discipline m which reasons are given (when the 
child can understand them) are thought to produce the reasoning sort of 
“obedience” rather than the uncritical and emotionally dependent sub- 
servience to authority 

Learning theorists (eg, Mowrer, 1960, Eysenck, 1960a) base their 
investigations of conscience-development upon the assumption that there 
is nothing about moral learning to disUnguish it qualitatively from other 
forms of learmng Principles which derive from the study of anxiety 
conditioning on the one hand, and instrumental learning on the other, are 
used to explain resistance to temptation To describe the process in 
synoptic form the infant who commits a prohibited deed is punished in 
some way Anxiety is aroused by the punishment and becomes associated 
w ilh the configuration of externa! and internal stimuli being manifested at 
the time Phis learned anxiety will be elicited on future occasions in similar 
situations Being a powerful response it inhibits other responses, and once 
learned, is resistent to unlearning There is, however, a problem of dis- 
cnmination 1 he internal and external stimuli present m a situation arc 
often Mrtually the same for both prohibited and permissible behaviours 
For example, a joung child who has been taught to share might find it 
difficult to distinguish between borrowing a friend’s toy with permission 
and taking it home without consent The situations ha\e to be cognitively 
structured to bring out the differences These often involve subtle nuances 
sucli as the distinction between “white” hes and other, presumably 
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“black” ones Effective moral instruction depends upon the young child 
(who IS being punished for some intended misbehaviour) having the 
situation verbally labelled and cognitively structured for him Eventually, 
through the processes of generalization and discrimination, the label (or 
concept) itself becomes capable of evoking the anxiety response On 
subsequent occasions, the way that an individual cogmtively structures the 
situation will determine whether or not anxiety is elicited, thereby inhibit- 
ing the immoral act Guilt is interpreted as anxiety which has been 
conditioned to the events occurring after a transgression of the rules 
Learning theorists consider that behaviours indicative of guilt such as 
confession, self-criticism and apology, are learned responses which have 
been found to be mstrumental in reducing post-transgression anxiety 
Wright (1971) points out that social learning theorists share the basic 
onentation of learning theorists, but would claim that certain extensions 
of that theory are required m accounting for moral behaviour The learning 
theorists model does not account sufRciently for the fact that moral 
behaviour develops exclusively in a two-person situation Within the 
theory, there is no basis for differentiating punishment and reward 
mediated by human agents from those which are the impersonal conse- 
quences of behaviour Yet it appears that the nature of the reinforcing 
agent, and of the individual's relationship to this agent, are crucial factors 
in moral development Additional principles — some of them controversial 
— like introjection (Argyle, 1964), imitation (Bandura and Walters, 1963) 
and identification (Kagan, 1958) have been introduced 
Piaget (1932) points out that the morality prescribed for the individual 
by society is not homogeneous because society itself is not just one thing 
Society is the sum of social relationships, and among these relationships 
two extreme types can be distinguished relationships of constraint (whose 
property is to impose upon the individual from outside, a system of rules 
with obligatory content) and relationships of cooperation (whose property 
IS to create within people’s minds the consaousness of ideal norm? under- 
lying all rules) The pursuit of altruism, idealism and other moral virtues 
IS explained by learning theorists in terms of instrumental learning 
Because honesty and helpfulness have in the past been rewarded by 
parents, they become established habits, and since the concepts which 
structure such behaviour have also been associated with positively rein- 
forcing experiences, the individual’s recognition of his own honesty 
becomes rewarding And, of course, strong habits of “good” behaviour 
themselves have an inhibitory effect upon the corresponding but incom- 
patible “bad” behaviour Haitshome and May (1928-1930) found that 
altruistic behaviour on one test tended to be associated with similar 
behaviour on other tests, and a small, positive association (r = 0 33) was 
found between overall measures of helpfulness and of honesty. 
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Conformity 

We saw that Loevmger (1966) refers to part of the pre-school-going 
stage of ego-development as a “conformist” stage Children brought up 
m Western society have to deal with the paradox of an ideology which 
insists on a marked degree of conformity while paying lip-service to 
individualism 

The Buckinghamshire study (Shepherd et al , 1971) showed that child- 
ren who always obey the rules are rather rare Just as children who are too 
individualistic can be a problem, so can children who are too conformist, 
or to put it another way, too submissive Shepherd et al observe that the 
paragons who always did as they were told comprised only 10% of the 
girls and 8% of the boys, not a low figure if Kanner’s view — that “com- 
plete obedience” is the expression of pathological submissiveness resulting 
from suppression of spontaneity and initiative — is accepted A further 
10% of the girls and 13% of the boys were reported as “usually resisting 
when asked or told to do things” and approximately 80% of the children 
were considered by their parents “about as obedient as most children” 
1 he age and sex trends within the pattern were unremarkable 

as een suggested that there is a general trait or predisposition for 
some people to be more conformist than others, i e , that there are con- 

^’^^^P^^bihty to social pressure no matter 

Situation (see Berg and Bass, 1961) Related charac- 
heen ^ as persuasibiUty. acquiescence and suggestibility have also 
evidence suggests that there are general factors of 
pen3Ity"“* ‘hat one can speak of a “conforming 

oemonTrv^Tff'“ Cn-tchfield, 1955) have found marked 

ovcrW T eonformcrs and non-conformers Inter- 

Puut'y adjusted (in the 
^ * sense) lacking in dominance, and they ate inclined 

o manifot depressive tendencies, ngidity. social inadequacy, and an 

lacking in incentive to achieve. co’nve„To;TS":^tfn7„rrsS 

approval, and authontarian minded ® 

S 1 reasons, the non-conformmg child 

IS labe led a problem child" and possibly referred to a child gu^ance 
clinic for treatment Houever, the dilemma posed by society’s demands 
for adjustment to norms is not to be escaped by giving m too readily 
to the pressures to conform Such a child may also be ransidercd a problem 
child; as with most attnbutes, a bahnee is required by our society 
There is CMdcnce (sec. CampbeU. 19M. Secord and Backman, 1964) 
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about group influences which provides us with certain generalizations 
Within any longstanding group of children, some members have more 
influence over a particular child than others As a rule, the greatest 
influence comes from the leader and the least from the lowest-status 
members — those who are least popular with the rest of the group The 
more solidly the group is formed and the more secure the child’s status 
within that group, the greater its influence over him will be The influence 
of the group on a child varies according to the strength of what is called 
the child’s “affiliation motive” — that is to say the degree to which the 
child IS anxious to be accepted The stronger the child’s affiliation motive, 
the greater his susceptibility to influence from group members will be, 
especially those who are in positions of high status in the group His 
motivation to gam status is influenced, too, by his own status m the group 
Children with high status have a stronger motivation to be popular than 
those with such a low status that they have no hope of winmng acceptance 

There are several determinants of conformist patterns of behaviour It 
IS necessary to ask whether the child has identified with a dominant or 
passive parent It is also important to know whether the parent suppresses 
attempts at domination by the child and rewards his submissiveness, or 
in other words, whether the child-training methods used in the home 
punish the child for non-conformity and reward him for conformity to 
parental wishes 

The influence of the peer group is also critical Campbell’s (1964) 
review of peer relations in childhood, suggests that information on the 
role of age and sex presents a somewhat inconsistent picture What does 
emerge is the predictable finding that younger children are more suscept- 
ible to the views of others than are older children, and (m keeping with 
cultural stereotypes) girls are more likely to yield to group pressure than 
boys Susceptibility to pressure by one’s peers increases up to about the 
age of fifteen, and thereafter declines Some children are excessively 
devoted to the peer group Wright (1971) describes the conformist charac- 
ter as giving himself entirely to his group so that its norms become his 
morality as long as he remains a member The distinctive characteristics 
of the conformist character arise from the fact that during upbringing 
attachment to the peer group takes precedence over attachment to parents 
When the peer group takes over some of the functions of parents, the 
child’s attachment to it tends to be pathological If his allegiance to his 
group changes, his morality will change as well 

Every child growing up m his community will experience a great many 
social-pressure situations, varying from the trivial to the serious The 
child’s characteristic way of respondmg to social influence will be deter- 
mined by the interplay of his psychological needs and the evtent to which 
his culture inculcates conformity-proneness in its members Anthropolo- 
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gists (e g , Margaret Mead, 1935) have shown that societies differ in their 
demands for social conformity The quality of the child’s experiences 
within the family (see Fig 3, page 153), the conformity pressures of his 
milieu, and the personal resources he brings to the situation in evolving 
strategies so as to “be himself”, eventually produce a “life-style” or “habit 
of conforming or of resistmg pressures 
Not all acts of conforimng are identical in psychological meaning In the 
case of what is called “expedient conforming” (or “compliance”) the 
individual outwardly agrees with the group while remaining in inward 
disagreement, in “true” conformity the individual is brought to agree 
both inwardly and outwardly (see Berg and Bass, 1961) Several studies 
have shown that if the individual cannot leave the group — and one thinks 
of the maltreated child who cannot escape his situation — then there is 
usually compliance from the individual However if he wants to be in the 


group then there is hkely to be private acceptance as well as outward 
conformity Conformity is likely to be at its greatest when the limits of 
the society tolerance and the penalties for deviance are clearly defined 
The child s expectation of acceptance depends on the degree to which he 
believes he possesses the attributes that his peers value — qualities such as 
skill, strength, beauty, verbal facility and so on His actual body-build and 
attractiveness are of critical importance as well The more accepted the 
child IS by the group the more willing he is to conform, the more willing 
he IS to conform, the better accepted he will be Willingness to conform »8 
especially strong m the later part of childhood (getting on towards adoles- 
cence) when the desire for social acceptance reaches its peak Tins raises 
the question of the general socializing infiuence of the child’s peer group— 
an issue we shall return to on page 296 


The Authoritarian Character 

There IS a variation of the excessively conformist type of person— the 
^-called anthorrtanan character Racial and other kinds of prejudice and 
bigotry are ^ociated tilth the possession of authoritarian traits (Adorno 
et al . 1950) Morality for the authoritarian character is a function of 
contemporary social relationships rather than of individual reasoning and 
decision His is an imperfectly internalized morality, his behaviour is 
controlled by the expectation of others The authoritarian character is 
preoccupied «ith status and poiver. he wants to feel there are those he 
mn look up to uncritimlly and those he can look down upon as inferior 
He finds democratic relationships difficult Morality is a matter of obeying 
mles that arc sanctioned by authonty and tradition Because self-esteem is 
folded upon social position, he is sUongly motivated to conform 

Till, authontanan character tends to come from a home in which a 
rather stern and distant father dominates a submissive and long-suffering, 
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but morally, restrictive mother. Discipiine consists in the harsh application 
of conventional rules. Relationships are conceived in terms of power rather 
than love. 


Emotional Problems due to Surplus and Defieient Social 
Conditioning 

In Chapter 4 we looked briefly at Eysenck’s model of personality and 
its theoretical hnk with the conduct and personality disorders of childhood. 
We did not go into how this comes about. Eysenck (1957) distinguishes, 
as a learning theorist, between two broad categories of emotional disorder. 
According to the model (Fig. 5). normal and abnormal subjects arc dis- 
tributed with respect to behaviour and test performance over a two- 
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dimensional factor space The contmua of neuroticism-normahty and 
extraversion-mtroversion form the axes 

A child who IS high on neurotiasm and extraversion will show a distinct 
tendency to be labelled as a “conduct problem” — perhaps “hysterical or 
“psychopathic” by an examining psychiatrist, a youngster who is high 
on neuroticism and introversion is more likely to be labelled as having a 
“personality problem” — one of the dysthymic disorders such as “anxiety 
state” How does Eysenck explain such a taxonomy^ 

If conditioning is as crucial m learning maladjusted (e g , neurotic) 
behaviour as is claimed, then it would be very significant if human beings 
differed m their capacity to be conditioned It would not be surprising if 
this were the case, as individuals differ in their speed of learmng and the 
strength or retentiveness of what is learned 

In fact, there is evidence (see Eysenck, 1967, Franks, 1956, I960) to 
suggest that there are individual differences in the speed and strength 
with which conditioned responses are formed It follows from this, that 
other things being equal, the acquisition of a “conditioned emotional 
response like fear, will be facilitated in children who form conditioned 
responses rapidly, strongly and lastingly Those youngsters who condition 
ineffectually tend to be less susceptible to the impact of the environment, 
they are less likely to acquire maladaptive behaviour patterns Introverts do 
seem to form conditioned responses more rapidly and lastingly than do 
extraverts 

Being somewhat impervious to the impact of the environment is not, 
however, totally advantageous The relative absence of conditionabihty 
may have unfavourable consequences according to theorists who propose 
that classical conditioning plays a crucial role in the socialization of the 
child Eysenck observes that m such a person socialization would proceed 
only to a very limited degree, and if his failure to condition were to be 
particularly severe, then he would grow up into a psychopath or more 
generally a conduct problem” This theory about the significant role of 
conditioning in socialization which is strongly supported by experimental 
research (sec Eysenck, 1967) is only one strand m the complex story of 
social learning Nc%enhclcss it is a significant theme, and has serious 
imphcauons for the child who can only form conditioned responses weakly 
and slowly 

E\tra\ersion-introversion is not the only dimension on which people 
>ary m a way that has implications for learning maladaptive behaviour 
People also differ in their emotionality or neuroticism These differences 
(as wc saw m a previous chapter) arc m part due to the inhented scnsiuvity 
or reactivcncss* of the autonomic nervous system, and in part due to the 

• A ten th®SUto s)‘stem to react strongly and lastingly to 

stressful^ 
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quality of the experiences an individual is exposed to during the course of 
hts life; the net result of the interaction of these hereditary and environ- 
mental influences is that certain children arc easy to arouse cmotiona/ly as 
compared witli others. Children (and adults) whose autonomic nervous 
systems possess this excessive sensitivity arc much more likely to develop 
neurotic disorders than arc those whose ncr\*ous systems arc stable. Intense 
emotional reactions (trauma) can he disruptive by themselves as was seen 
in cases of "'sheii shock" as tl^cy used to be known in World War I. But 
there is also another consideration. Drive is an important factor in learning. 
There is evidence that emotion, in a broad sense, acts as a drive (Spence, 
1958; Taylor, 1956). Emotionality, as an attribute of certain children, 
produces stronger drives in such children when they find themselves in 
emotionally laden situations- Such emotions acting as drives in times of 
stress may, up to a point, facilitate learning (and this includes maladaptive 
learning). 

So what we have, according to Eysenck, are two broad categories of 
disorder. The first group involves surplus conditioned responses. The child 
has learnt the moral and other lessons of society too well (i.e., he is overly 
conscientious or conformist). We have already looked at this type of 
problem. Another child may too easily acquire maladaptive feelings and 
behaviours (e.g., phobias, depressions, obsessions and compulsions). The 
second group of disorders involve a failure or deficiency in the conditioning 
process which would normally produce socially desirable habits. 

Rosen and Gregory (1965) tabulate (Table VI below) typical clinical 
differences between the extreme representatives of the two groups of 
disorders as follows: 

Table VI. Characterjstjcs of the epical antisocial sociopath (psychopath) and 
neurotic. (From Rosen and Gregory, 1 965.) 

Antisocial Sociopath Neurotic 


Predominantly male (approx. 3 :1). 
First psychiatric contact in 
adolescence or as young adult. 
Concentration in lower socioeconomic 
classes. 

Defective or absent superego. 

Minimal or no guilt or depression 
over serious antisocial behaviour. 
Uninhibited acting out of impulses, 
with inability to postpone gratification 
of future reward. Reckless 
nonconformity. 


Predommantly female {approx. 3 :2). 
First psychiatric contact at any tune m 
adult life. 

High frequency in all socioeconomic 
classes, but concentration of treated 
cases in middle and upper classes. 
Rigid superego. 

Frequent guilt and depression over 
minor or imagined misdeeds. 

Es<»s«ive inhibition of sexual or 
a ggr essive impulses m anticipation of 
long-range advantages. Conformity 
with standards of society. 
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dimensional factor space The continua of neuroticism-normahty and 
extraversion-mtroversion form the axes 

A child who IS high on neuroticism and extraversion will show a distmc 
tendency to be labelled as a “conduct problem” — perhaps ‘ hysterica or 
“psychopathic” by an examining psychiatrist, a youngster who is hig 
on neuroticism and introversion is more likely to be labelled as having a 
“personality problem” — one of the dysthymic disorders such as anxiety 
state” How does Eysenck explain such a taxonomy^ 

If conditioning is as crucial in learning maladjusted (e g , neurotic) 
behaviour as is claimed, then it would be very significant if human beings 
differed in their capacity to be conditioned It would not be surprising » 
this were the case, as individuals differ in their speed of learmng and the 
strength or retentiveness of what is learned 

In fact, there is evidence (see Eysenck, 1967, Franks, 1956, 1960) to 
suggest that there are individual differences in the speed and strength 
with which conditioned responses are formed It follows from this, that 
other things being equal, the acquisition of a “conditioned emotional 
response” like fear, will be facilitated m children who form conditioned 
responses rapidly, strongly and lastingly Those youngsters who condition 
ineffectually tend to be less susceptible to the impact of the environment, 
they are less likely to acquire maladaptive behaviour patterns Introverts do 
seem to form conditioned responses more rapidly and lastingly than do 
extraverts 

Being somewhat impervious to the impact of the environment is not, 
however, totally advantageous The relative absence of conditionabihty 
may have unfavourable consequences according to theorists who propose 
that classical conditioning plays a crucial role m the socialization of the 
child Eysenck observes that in such a person socialization would proceed 
only to a \ cry linuted degree, and if his failure to condition were to be 
particularly severe, then he would grow up into a psychopath or more 
generally a “conduct problem” This theory about the significant role of 
conditioning in socialization which is strongly supported by experimental 
research (see Eysenck, 1967) is only one strand m the complex story of 
social learning Nevertheless it is a significant theme, and has serious 
implications for the child who can only form conditioned responses weakly 
and slowly 

Extraversion-mtroversion is not the only dimension on which people 
vary in a way that has implications for learning maladaptive behaviour 
People also differ in their emotionality or neuroticism These differences 
(as wc saw in a previous chapter) arc in part due to the mhented sensitivity 
or rcactivcncss* of the autonomic nervous system, and in part due to tlie 

• A tendency of the autonomic nervous s>&tem to react strongly and lastingly to 
stressful situauons 
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personality “He may steal, swear, lie, truant, be destructive, disobedient 
and egocentric These traits are ait characteristic of the psychopathic 
delinquent, and all have in common a high degree of under-sociahzation, 
of not having learned the socially approved modes of behaviour “ 

The psychopath has been descnbed as an antisocial, aggressive, highly 
impulsive person, who feels little or no guilt and is unable to form lasting 
bonds of alfection with other human beings McCord and McCord (1964) 
describe the child psychopath as having the embryonic personality 
characteristics of the adult psychopath His delinquencies and tantrums 
betray his aggressiveness, his truancy, the impulsiveness of his nature He 
IS cruel to other children and to ammals He tends to be asocial as well as 
anti-social, showing little or no remorse for his brutal and usually purpose- 
less deeds, there is an inability to make any sort of deep and meaningful 
relationship with other children or adults 

There are few generally accepted explanations of why psychopaths 
behave in the manner just described Eysenck (1957) considers the psycho- 
path to be an extremely extravcrtcd individual who has had a life-long 
history of maladjustment and anti-social acts He has all the impulsiveness 
of the extravert He fails to think before he acts It is a long-established 
observation that the psychopath appears to be defiaent m learning avoid- 
ance responses According to Eysenck, the characteristic personality 
traits of the psychopath are due to an excess of cortical inhibition, affecting 
his ability to learn the lessons of life — at the basic level of reflex aversion 
to certain antisocial acts Eysenck (1960, 1964) postulates an inherited 
factor “conditionability” as having a critical influence on human avoidance 
learning and socialization Lykkcn (1957) found that prisoners labelled as 
psychopathic showed less anxiety on a self-report questionnaire, less 
GSR reactivity to a conditioned stimulus paired with shock and less 
effective avoidance learning in a punishment learning paradigm There 
seems to be a distinct possibility that a low reactivity of the sympathetic 
nervous system could be an inheritable factor leading to a Jack of internal- 
ized control over behaviour Hare (I960, 1965) found some evidence that 
the psychopath is deficient in acquiring anticipatory anxiety m the presence 
of the cues for punishment He was able to demonstrate that the gradient 
of anxiety for the psychopath docs not begin to nsc as soon as m the normal 
person Solomon, Turner and Lcssac (1968) found distinct differences 
among their dogs m degree of resistance to temptation according to breed 
Franks (1956) points out ways in which the psychopath resembles tlic 
hysteric with respect to traits such as emotional immaturity — which is 
another way of sayang that they have not formed the soaally approved 
conditioned emotional responses Another group who condition poorly, arc 
the brain injured Hysterical and psychopathic reactions arc not uncommon 
following prefrontal Icucotonucs, and it is following organic illnesses. 
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Table VI — continued 


Antisocial Sociopath 


Amoral, unreliable, irresponsible 
Pathological liar, cheat swindler 
thief May be promiscuous, violent or 
addicted to alcohol or drugs 
Confident and carefree Indifferent to 
religion 

No long range plans or efforts 
Freedom from worry or anxiety 


Indifferent to others* opmions except 
when these frustrate immediate needs 
Incapable of true affection Superficial 
charm and plausibility used to 
manipulate others 


Transient uninhibited sexual behaviour 
with wide vanety of partners 

Tendency to express hostility directly 
and violently except when direct 
expression would interfere with 
momentary goals 
Frequent EEC abnormalities 
Tendency to mesomorphic body build 

Frequent history of sociopathy in 
parents and siblings 
Parental deprivation, discord, deceit, 
lack of supervision, occasionally 
ovenndulgcnce 

Association with delinquent peers or 
siblings 

Truancy, job instability and nomadism 
(pathological rooming from place to 
place) Record of conflict with police 
or military authonties 


Neurotic 


Moral, reliable and responsible, but 
lacking in self-confidence and often 
indecisive Religious or conflicted over 
religion 


Ambitious plans and striving for 
future goals Intangible ideals with 
much doubt fear, anxiety and 
apprehension 

Insecure and sensitive to criticism 
Frequent feelings of madequacy 
Capable of affection and has strong 
need for affection but latent or 
unconscious hostility often interferes 
with ability to mamtam deep 
relationships 

Sexual impulses and behaviour 
perceived as dangerous or disgusting 
Frigidity or impotence 
Hostility not permitted direct 
expression but may be expressed 
indirectly or displaced 

Autonomic lability 
Tendency to ectomorphic body build 
(except in conversion reactions) 
Frequent history of neurosis m parents 
and siblings 

Parental deprivation, discord, 
dommation 

Restricted relationships with siblings 
and peers 

Often high achievement in school and 

occupation 


Psychopathic Personality 

Wc have looked at problems of ovcr-sociahzation— excessive social 
conditioning At the other end of the scale wc get the so-called psjcho- 
patluc personality problems Franks (1956) says of the psjchopathic 


12, Developmental Problems of Speech 
and Communication 


We have already referred to the fact that communication in spoken 
language is the latest, most complex and probably the most vulnerable of 
man's evolutionary achievements To communicate is to convey meaning 
from one individual to another in an intelligible code Such a code is 
provided by language In learning a language, the baby is assimilating his 
culture’s conceptual categories for chinking, perceiving and reasoning 
The basic needs of children are fulfilled by interaction with adults and 
other children, successful adaptation to the environment requires an 
ability to communicate Not surpnsmgly, serious emotional problems flow 
from a child’s inability to express himself meaningfully or to comprehend 
others This also applies to vital extensions of communicative skill such 
as reading Reading backwardness is strongly associated with maladjust- 
ment (Rutter et al , 1970, Douglas, 1964) 

The investigation of verbal and pre-verbal commumcations in young 
children has been complicated by confusions of terminology However, 
attempts have been made to design a set of accurate symbols for the basic 
speech sounds (e g , the International Phonetic Alphabet) and to formulate 
other units of observation (e g , the breath unit), in order to study the 
beginnings of speech (see Irwin, 1960) The infant’s prelinguistic com- 
munication* reaches a peak at about 16 to 20 months Meaningful words 
appear towards the end of the first year or the beginning of the second 
year of life At first they constitute a very small proportion of the infant’s 
vocalization, but during the later part of the second year they become 
prominent Thereafter as his spoken language improves, nonverbal com- 
munication tends to decline, although he continues to use it 

Irwin (1949) finds no fundamental group differences in the inherent 

•Consisting of body-movcmenls, facial expressions and emotionally charged 
vocalizations such as gentle coos, whimpers, urgent screams, attention-seeking 
calls, soft chuckles and loud laughter, gestures, etc. 
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especially those involving the cortex, that hysterical symptoms ofter. 
occur Other theorists have pointed out the fact that diseases sue ^ 
encephalitis lethargies, which damage certain regions of the brain, can— 
and often do— result m the occurrence of many psychopathic symptoms 
In discussing these organically based interpretations of the de cien 
socialization of psychopaths, it should be remembered that animal stu les 
have shown that early experiences of intense unavoidable aversive stimu a 
tion may disrupt or completely suppress the animal’s capacity for active 
or passive avoidance learning later on in life Many of the individuals w o 
are labelled “psychopathic” have an early history of severe and prolonge 
rejection (Bowlby, 1944, McCord and McCord, 1964) 

McCord and McCord (op cit ) hold the view that brain injury 
malfunction plays a part in the development of psychopathy, but they a 
stress environmental factors They summarize the organic aetiologies 
picture as follows 

Injury to the frontal lobe region or the hypothalamus results m aggression and 
antisociahty 

Many psjchopalhs exhibit physical signs of brain disorder . 

Proportionally, more psychopaths than normal people have a history of ear y 
brain diseases 

The psychopath’s physiology responds more quickly to physical changes in l ® 
environment 

The environmentalist research reviewed by McCord and McCord (op 
cit ) indicates that 


The vast majority of psychopaths have been rejected m childhood 
Aggression is the dominant reaction to rejection 

Rejected or institutionalized children often, but not invariably exhibit ® 
psychopathic syndrome They lack normal guilt feelings, they are impulsive, 
aggressive, pleasure-seeking, and they seem incapable of relating to other 
people 

The overall causal patterns fall into three types As the authors put it 

(1) Severe rejeetion, by itself, can cause psychopathy 

(2) Mild rejection, in combinauon with damage to the brain area (possibly 
the hypothalamus) which normally inhibits behaviour, causes psycho- 
pathy 

(3) Mdd rejection, m the absence of neural disorder, can result in psych”' 
pathy if certain other influences in the environment fad to provade 
alternatives 
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In fact, at the best of times, there is a considerable degree of overlap to be 
observed in the speech features of persons classified as stutterers and those 
classified as non-stutterers (Johnson, 1956) Three categories of stutterer 
have been identified by Andrews and Harris (op cit ) 

(1) Developmental stuttering, being of early onset (2-4 years) but lasting 
only a few months 

(2) Benign stuttering, characterized by late onset (mean age 7^ years) but 
tending to spontaneous remission after about two to three years 

(3) Persistent stuttering, with an onset between and 8 years 

There is a massive literature on this topic (see Hahn, 1956, Beech and 
Fransella, 1968, HiH, 1944) and a multiplicity of aetiological theories and 
therapeutic techniques are catalogued therein Psychoanalysts view stutter- 
ing as the outward and visible manifestation of conflicts over sexual or 
hostile instinctual impulses (Fenichel, 1945, Santostefano, 1960) There 
are a variety of physiological explanations of the speech defect Cherry and 
Sayers (1956) contend that the stutterer suffers essentially from an auditory 
perceptual defect m the sense that he continually receives false or mis- 
leading information (feedback) concerning the progress of his emitted 
speech A learning theory model (Brutten and Shoemaker, 1968) and m 
particular a conflict paradigm (Sheehan, 1958) has been used to explain 
many of the known characteristics of stammering (see page 96) 

Ullmann and Krasner (1969) view stammering as learned behaviour, 
and, where there is no definite physical defect, as a behaviour pattern that 
may be directly retrained by a variety of behaviour-orientated techniques 
These include aversive response-contingent procedures (Flanagan et al , 
1958), negative practice (Case, I960), removal of positive reinforcement 
of the stutter (Sheehan, 1951), distraction (Cherry and Sayers, 1956), 
and systematic desensitization 

Elective Mutism 

Some children, when they begin school, maintain a degree of silence 
which usually disappears withm a year of school entry Elective mutism is 
an emotional problem which is an exaggeration of this sort of election not 
to commumcate with certain people The youngster is capable of speaking 
perfectly normally (usually with his parents and siblings) but he maintains 
a Silence with other individuals The problem usually occurs in early or 
middle childhood, mainly m girls and mainly in introverted children who 
dislike change and who manifest a predominantly negative mood It often 
occurs in an overprotective or coercive environment Kanner (1953) 
reports cases of children whose silence is m part a reaction to forceful 
attempts by their parents to make them conform He describes perfectionist 
parents who determine that their oifspring should talk at the earliest 
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phonetic equipment of human beings But by the time they begin to form 
word patterns, some sex differences begin to manifest themselves Irwin 
provides some developmental data 

At a year and a half, girls exceed boys m the ability to use consonants at the 
beginning, in the middle and at the end of a word The mean number of con 
sonants used by girls in the initial position is 8 7 as against 7 7 for boys For t e 
medial position, the mean for girls is 7 9 and for boys 6 9 In the final position 
girls use 2 9 consonants while boys use 2 4 , 

The average 8-month-old child is unable to use words At 10 months 
probably will have one word, at 12 months, about three words At a year an a 
half, his vocabulary may be 20 words During the next three months it wi 
jump to over 100, and at two years it may contain as many as 250 words 

The ultimate language problem for the growing child is to relate words in^o 
meaningful sentences His first sentence may be a single word , for instance, 
will use the word “do” to obtain many of his demands From a single wor 
grows a vanety of longer sentences The average child’s first sentence appea 
soon after the 15th month At two years the average length of his sentences i 
17 words At five It has expanded to 4 6 words The 10 words most often use m 
constructing the first sentence are “I”, “is”, “it”, “you”, “do”, “a”» ’ 

“not”, and “the" Nouns and verbs at first are used more frequently t 
adjectives and connectives 

There is insufficient space to give more than a brief comment on a 
of the language and communication problems 

Stuttering 

This problem — also referred to as “stammering”— is a disorder oj 
speech rhythms Kanner (1953) states that “the flow of speech is disrupte 
by blocks and tensions which produce hesitations and repetitions o* 
prolongations of sounds The continuity of diction is broken by clonic 
tome spasms of the muscles which participate m the mechanism of spec^ 
Stem and Mason (1968) are critical of definitions of stammering whicr 
emphasize the lack of fluency m speech because they see stammering a- 
a disorder of communication not of speech They define persisten 
stammering as “a neurosis manifest m progressive dissolution of com- 
munication The disorder is expressive of a disharmony m the interrela- 
tion between psychic processes and the linguistic encoding ptocej- 
irrespective of possible neuropathological conditions ” A majority of case 
have their onset between the ages of three and five years Andrews am 
Harris (1964) m a survey of over a thousand school children found a 
incidence of 3% This figure rose to 4 5% if cases of transient summerm} 
lasting up to SIX months were included 

It IS well known that emotional factors can affect the speech mechanisms 
normal speakers occasionally stutter uith strong emotion and stutter^ 
may experience a particularly sexcrc blockage in speech in times of distros 
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In fact, at the best of times, there is a considerable degree of overlap to be 
observed in the speech features of persons classified as stutterers and those 
classified as non-stutterers (Johnson, 1956) Three categories of stutterer 
have been identified by Andrews and Harris (op cit ) 

(1) Developmental stuttering, being of early onset (2-4 years) but lasting 
only a few months 

(2) Benign stuttering, characterized by late onset (mean age 7J years) but 
tending to spontaneous remission after about tuo to three years 

(3) Persistent stuttering, with an onset between 3^ and 8 years 

There is a massive literature on this topic (see Hahn, 1956, Beech and 
Fransella, 1968, Hill, 1944) and a multiplicity of aetiological theories and 
therapeutic techniques are catalogued therein Psychoanalysts view stutter- 
ing as the outward and visible manifestation of conflicts over sexual or 
hostile instinctual impulses (Fenichel, 1945, Santostefano, 1960) There 
are a variety of physiological explanations of the speech defect Cherry and 
Sayers (1956) contend that the stutterersuffers essentially from an auditory 
perceptual defect in the sense that he continually receives false or mis- 
leading information (feedback) concermng the progress of his emitted 
speech A learning theoiy model (Brutten and Shoemaker, 1968) and in 
particular a conflict paradigm (Sheehan, 1958) has been used to explain 
many of the known characteristics of stammering (see page 96) 

Ullmann and Krasner (1969) view stammering as learned behaviour, 
and, where there is no definite physical defect, as a behaviour pattern that 
may be directly retrained by a variety of behaviour-orientated techniques 
These include aversive response-contingent procedures (Flanagan et al , 
1958), negative practice (Case, 1960), removal of positive reinforcement 
of the stutter (Sheehan, 1951), distraction (Cherry and Sayers, 1956), 
and systematic desensitization 

Elective Mutism 

Some children, when they begin school, maintain a degree of silence 
which usually disappears within a year of school entry Elective mutism is 
an emotional problem which is an exaggeration of this sort of election not 
to commumcate with certain people The youngster is capable of speaking 
perfectly normally (usually with his parents and siblings) but he maintains 
a silence with other individuals The problem usually occurs in early or 
middle childhood, mainly in girls and mainly in introverted children who 
dislike change and who manifest a predominantly negative mood It often 
occurs m an overprotective or coercive environment Kanner (1953) 
reports cases of children whose silence is in part a reaction to forceful 
attempts by their parents to make them conform He describes perfectionist 
parents who determine that their offspnng should talk at the earliest 
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phonetic equipment of human beings But by the time they begin to form 
word patterns, some sex differences begin to manifest themselves Irwin 
provides some developmental data 

At a year and a half, girls exceed boys m the ability to use consonants at the 
beginning, in the middle and at the end of a word The mean number of con- 
sonants used by girls in the initial position is 8 7 as against 7 7 for boys tor the 
medial position, the mean for girls is 7 9 and for boys 6 9 In the final position, 
girls use 2 9 consonants while boys use 2 4 

The average 8 month-old child is unable to use words At 10 months he 
probably will have one word, at 12 months, about three words At a year and a 
half, his vocabulary may be 20 words During the next three months it will 
jump to over 100, and at two years it may contain as many as 250 words 

The ultimate language problem for the growing child is to relate words into 
meaningful sentences His first sentence may be a single word, for instance, he 
will use the word “do” to obtain many of his demands From a single word 
grows a variety of longer sentences The average child’s first sentence appears 
soon after the 15th month At tw'o years the average length of his sentences is 
1 7 words At five it has expanded to 4 6 words The 10 words most often used in 
constructing the first sentence are * I”, “is”, “it”, “you”, “do”, “a”, ‘ this , 
“not and “the ’ Nouns and verbs at first are used more frequently than 
adjectives and connectives 

There is insufficient space to give more than a brief comment on a few 
of the language and communication problems 


Stuttering 

This problem — also referred to as “stammering” — is a disorder of 
speech rhythms Kanner (1953) states that “the flow of speech is disrupted 
by blocks and tensions which produce hesitations and repetitions or 
prolongations of sounds The continuity of diction is broken by dome and 
tonic spasms of the muscles which participate in the mechamsm of speech 
Stein and Mason (1968) are critical of definitions of stammering which 
emphasize the lack of fluency m speech because they see stammering as 
a disorder of communication not of speech They define persistent 
stammering as “a neurosis manifest in progressive dissolution of com- 
munication The disorder is expressive of a disharmony in the interrela- 
tion between psychic processes and the linguistic encoding process 
irrespective of possible neuropathological conditions ” A majority of cases 
have their onset between the ages of three and five years Andrews and 
Harris (1964) in a survey of over a thousand school children found an 
incidence of 3% This figure rose to 4 5% if cases of transient stammering 
lasting up to SIX months were included 

It IS well known that emotional factors can affect the speech mechanisms , 
normal speakers occasionally stutter with strong emotion and stutterers 
may experience a particularly severe blockage in speech in times of distress 
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In fact, at tlie best of times, thtre is a considerable degree of overlap to be 
observed m the speech features of persons classified as stutterers and those 
classified as non-stutterers (Johnson. 1956) Three rategories of stutterer 
have been identified by Andrews and Harris (op cit ) 

(1) Developmental stuttering, being of early onset (2-4 years) but lasting 

(2) Bemgn stuttering, characterized 

tending to spontaneous remission after abou vv y 

(3) Persistent stuttering, with an onset between 3 Jan y 

There is a massive literature on this topic (sec Hahn, 1956, Beech an 
rransella, 1968, Hill, 19+1) and a multiplicity of 
therapeutic techniques are catalogued therein 
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Elective Mutism 
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an emotional problem which is ster is capable of speaking 
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possible age They urge and correct them ceaselessly, becoming impatient 
with their inevitable developmentol mispronunciations and failures in 
fluency Some youngsters develop a negative attitude toward speeeh and 
remain or become silent Sometimes elective mutism is associated with 
an actual (rather than developmental) articulatory defect or some other 
minor speech disorder 

It IS only too easy for parents and teachers unwittingly to reinforce and 
maintain this childish strategy of voluntary silence The problem has been 
successfully treated by means of behaviour therapy (see: Sluckin and 
Jehu, 1969) 

Developmental Aphasia 

Disturbances in the ability to produce and comprehend speech are 
referred to as aphasic conditions (aphasia) Much of the information that 
enables the individual to understand and express himself in speech appears 
to be stored in the left parietal cortex in right-handed people (Penfield and 
Roberts, 1959) The use and understanding of language may be impaired 
in several ways, and such impairments lead to associated difficulties in 
mastering that all-important skill of reading Penfield and Roberts (1959) 
are of the opinion that there are no really pure forms of language defect 
However they present evidence that relatively small lesions may in some 
cases produce impairments where one aspect of language is much more 
disturbed than others The commonly quoted examples of this are expres- 
sive impairments of speech associated with lesions in the region of the 
Rolandic fissure, and dyslexia, usually accompanied by dysgraphia, 
associated with paneto-occipital lesions 

Executive Aphasia 

It IS fairly common for there to be a developmental delay m language 
expression in the case of intelligent children with unimpaired comprehen- 
sion and normal adjustment There is usually a good prognosis m such 
cases of developmental speech retardation Many of these children will 
enjoy normal speech by six years of age However, this sort of problem 
shades into the more serious syndrome of executive aphasia Here there is 
usually evidence of perceptual difficulties indicative of brain-mjury The 
comprehension of language may be normal or relatively less impaired than 
the ability to speak 

Receptive Aphasia 

This “syndrome” is rare in its more serious form The milder form of 
impairment may involve an inability to localize sounds although the child 
can respond to some of them m an undifferentiated and gross manner 
Such a deficit makes it impossible for the youngster to process the complex 
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features reveal them to be. nth h^ temporarily preoccupy 

and there are aphasic children , tjvmH making interpersonal 

themselves with the same children Aphasic children 

relationships in a manner ana agou^t^^^^^^^^^ conditions, unlike autistic 

shed these habits on removal anhasic syndromes have 

children He notes that both the dysfunction 

clinical features generally consi to pathological 

or even overt brain damage, and tcason for classifying 

child-rearing However, Rees conter^ds ^ ,, 

sensory system, either auditory-vocal or visuo motor 

Early Infantile Autism t/- anH 

The ma.or characterisncs ^ 

j;;rX“d;::rorntact%ro^ peop. r— ,, 

(2) Failure to use language 

(3) Obsessive maintenance of the status q 

ment, esoecally with regard to objects, as 

(4) Skill in fine motor movements, esp y 

opposed to 

(5) Inability to deal with people, j ^ ...slets” of performance 

(6) Very high cognitive poten la uon of childhood schizo- 

Kanner regards mfantde autism as a . . . 


Kanner regards infantile ,n a differential diagnostic 

phrenia It would be easy to get •>“|8 and its boundaries 

riddle as to the precise meaning of ^ ,,hildhood schizophrenia, 

relative to childhood 
mental subnormality : 


riddle as to the precise meamng ‘ ^ childhood schizophrenia, 

relative to childhood psychosis m 8'"" ^.edar (see Van Krcvelen, 

mental subnormality and brain damag P j 5954 Rutter, 196a, 

1962, 1963, Bender, 1969, Mahler Wa2 Run 
Yates, 1970) Hermelin (1963) suggests in 
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“mental subnormality” or “brain damage” is too general a term to be of 
much value in planning precise experimental investigations. She points out 
that whereas “schizophrenia” is the name given to a group of mental 
illnesses which usually develop after the age of puberty, and which have a 
characteristic pattern of clinical symptoms, and a characteristic course and 
outcome, there is no justification for finding analogies betw’een it and 
between infantile autism — a condition of maldevelopment in childhood — 
which simply has as one of its features (like schizophrenia) social with- 
drawal. This characteristic is shared with many other psychotic conditions, 
and may be secondary in childhood autism to difficulties in language and 
communication. It is this serious deficit in communication which makes it 
possible to follow Rees’ lead (Rees, 1973) and discuss autism in the context 
of disorders of language development. 

Before proceeding, however, it is perhaps worth noting the characteris- 
tics which Rimland (1964) has tried to abstract from a vast and confusing 
literature, as differentiating infantile autism from childhood schizophrenia. 
His comparisons appear in Table VII. 

The question of how valid these distinctions are aw’aits answers from 
many more carefully controlled experimental investigations. Rosen and 
Gregory (1965) find that early infantile autism is so similar to childhood 

Table VII. Differential characteristics of childhood schizophrenia and early 
infantile autism 

Early Infantile Autism Childhood Schizophrenia 

Early development normal 
Many ailments/frail appearance 
EEG often abnormal 
Physical moulding possible 
Dependency on adult 
Vanability 

Hallucmations/delusions occasionally 
Motor skill poor/bizarre movements 
Language development, but may be 
abnormal 


No special skills 
Disorientated, confused 
Easily conditionable 
Does not occur m both of monozygotic 
twins 

Stable, professional home background Unstable home background 
Low family incidence of psychosis High family incidence of psychosis 

Lack of affectiv e contact and warmth in More appealmg/responsiv e m human 

relations relations 


Present from birth 

Good heahh/appearance 

EEG usually normal 

No physical moulding when earned 

No social mteraction 

Preservation of sameness 

No hallucinations or delusions 

High level of motor skill 

Language disturbance (pronominal 

reversal, affirmation by repetition, 

delayed echolalia, metaphonc 

language, part-whole confusion) 

Idiot-savant performance 

Unonented, detached 

Not easily conditionable 

Occurs in both of monosygotic twins 
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schizophrenia in its manifestations tliat sometimes the tMO disorders rannot 
be differentiated except on the basis of historical data This refers to the 
view held by some clinicians that the childhood type 
reaction represents a regression from some higher ’ 

while the infantile autism involves grossly atypical 
Rimland (op. cit.) regards infantile autism as a 

nart of a brain damage syndrome. Rimland believes that the basic detect 
co^ivc-rinabilfty to relate new stimuli to remembered experience- 

cases of autism. «,miili and his lack of 

The autistic “f"'|^ig“™958'^‘^uttcr, 1968) has excited speculation 

response to sounds (Anthony. 1958^ comprehend 

that autism mvolvM a defect sue .■aevclopmental 

sounds (Rutter, 1965a; Wing, 19 ). ,, /j:cultyinthccomprchcn- 

aphasia-theautisticpatienthasafund^^^^^^ 

Sion of language and “‘‘‘‘'““"•.l^oAn if the mechanisms in that part 
tion of perception (Stroh and Buick, 196 ). It ,„„g) ,he 

of the brain responsible for P^.^f 3 j of the child, were 
visual and auditory stimuli "h'* observations concerning the autistic 
faulty, It NNOuld make sense of seve mpTninofuI structure from the 

younUr. A failure to the environment would 

incoming messages the chi d ^^^cntion, his intensely MoUnt 

explain his \vithdrawah his P of stimulation, and Ins 

emotional reactions when lie rccci Hermelm and O’Connor 

obsession with sameness. Hermelm ( '• hierarcliical organ- 

(1964) have conducted a scries of expe lo ,bo dcvelopniciit of 

ization of sensory systems and ^1“^. c.xpUmcd as follows 

autistic children. The background scoumccs, m the course of 

the developing child goes J “,"“m^„,cliical struemre of avcnuis of 

which alterations in the nature of ”, are dominant m 

senses occur. Thus interoceptive ^ded first by uclilc and 

the infant, and this domiiuncc is gta J. j sensory systems. 'ITius, in 
kinestheue, and then by the auditonr 'sense mode, die 

an oiganisni in whicli vision represen s backgtound informalion 

other menuvsi of sensory input ...gc of dcvelo;.- 

against the pic-eminciil visual sliom . ,ju„ die modalily of 

ment has been reached, it is ' ' ™ | raieliy. .\s buna (19<ai) U> 

sliiiiull whicli determines their pUce in the hieralcl y 
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put It, the second signalling system concerned with meaning and language 
comes to dominate and direct the first which is concerned with the organ- 
ization of direct sensory input The hierarchical organization of sensory 
systems therefore functions to a very large extent to determine which 
aspects of the environment constitute figure and which aspects constitute 
background One would expect that the organization of behaviour would 
depend on whether and how such a hierarchical structure of sensory 
systems has developed 

The experiments performed by Hermelin and O’Connor (1964) demon- 
strated that this development is relatively orderly in most nonpsychotic 
subnormal (imbecile) children At a mental age of about four to five years 
visual dominance is established m the sensory hierarchy of the first 
signalling system However, this visual dominance is suppressed if it 
competes with meamngful verbal stimulation, which then m turn assumes 
dominance In undisturbed mongol children a hierarchical structure of 
sensory sjrstems, with vision as the donrunant sense avenue has also devel- 
oped However, even if words are the competing stimuli, mongols remain 
primarily responsive to the direct visual signals coming to the first signal- 
ling system 

In autistic children, even within the first signalling system, the structural 
hierarchy seems to be insufficiently developed Variables such as intensity 
or reinforcement schedules, rather than sensory modality seem to determine 
response behaviour Their behaviour appears more random and less pre- 
dictable than subnormal controls In short, the authors demonstrated that 
imbecile children respond most often to words, mongol children to light and 
autistic children most often to the mostintense signal regardlessof its modal- 
ity or meaning Hermehn (1963) proposes that failure to achieve auditory 
dominance may be a factor m the impaired speech of autistic children 

The fact of the matter is that m the present state of research no one can 
be certain about the nature and cause of the condition The prognosis for 
autistic children is a rather bleak one Therapy at present can only be 
said to be ameliorative rather than curative— training the children to 
acquire language and certain social skills and to cease other undesirable 
(even dangerous self-mutilating) behaviours 

Childhood Psychosis/Childhood Schizophrenia 

A working party (Creak, 1961) has formulated the following points as 
basic to “childhood psychosis” or “childhood schizophremc syndrome” 

(1) Gross and sustained impairment of emotional relationships with people, 

(2) Apparent unawareness of his own personal identity to a degree inappro- 
priate to his age , 

(3) Preoccupation with particular objects or part of his own body. 
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(4) Sustained resistance to change in the environment or routine, and a 
striving to maintain or restore sameness; 

(5) Apparent abnormalities of special senses in the absence of any detect- 
able physical cause ; 

(6) Abnormalities and inappropriateness of mood, such as acute, excessive 
and seemingly illogical anxiety; 

(7) Absence of speech or presence of speech disturbance; 

(8) Disturbance of movements and the general level of motor activity (e.g., 
hyperkinesis, immobility, bizarre posturing, or ritualistic mannerisms); 

(9) Apparent islets of ability against a background of varying degrees of 
intellectual retardation. 

These criteria are not without their critics (see: Wolff and Chess, 
1965a and b). It is always stressed that no single behavioural item is 
diagnostic of psychosis when taken in isolation. Some of the items could 
be manifested in other emotional or organic disorders. Bender (1969) 
contends that autism is neither synonymous with the generic term “psy- 
chosis", nor does it indicate a specific type of mental illness. The evidence 
she adduces from her investigations suggests to her that autistic behaviour 
represents a primitive and chronic manifestation of a normal develop- 
mental process, one which has a protective role — that of a withdrawal in 
the face of anxiety. The anxiety arises from disorganization. Such an 
extreme defensive strategy is conceived of as being secondary to a wide 
variety of serious conditions such as brain damage, emotional traumata, 
severe emotional deprivation or schizophrenia. 

In the case of childhood schizophrenia, Bender (1947) identified a 
distinct group of children in whom the disorder develops between the 
ages of three and four-and-a-half years, preceded by apparently normal 
development. Others showed an early onset, i.e., from birth. Faretra and 
Bender (1962) found supportive evidence for the concept propounded by 
Knoblockand Pasamanick(1962)ofa‘‘continuum of reproductive casualty" 
underlying many of the developmental disorders of childhood. They 
(Faretra and Bender, op. cit.) discovered that maternal bleeding and 
toxaemia during pregnancy, and especially prematurity of birth, occurred 
frequently enough to be considered aeiiologically significant in childhood 
schizophrenia. It is part of Bender’s formulation of childhood schizo- 
phrenia (Bender, 1969) that a pre- or perinatal defect, trauma or a “physio- 
logical crisis" constitutes the stress that decompensates the genetically 
vulnerable child and produces a clinically recognizable picture of childhood 
schizophrenia. 

Bender (1966, 1969) views "plasticity" of funedon and bchavfour as the 
specific characteristic of schizophrenic disorders. She sums up the concept 
as follows: 
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Evolutionary processes in development of the human brain, mentality, and 
behaviour may represent causes for stress in the child in the process of matura- 
tion Undetermined pluripotential plastic states appear to be characteristic for 
those brain functions specifically human and last in evolutionary development 
and still evolving Clinical experience has shown that in all maturational lags m 
children, primitive plastic phenomena of an embryonic nature is the charac- 
teristic dysfunction Childhood schizophrenia is such a maturational lag with a 
pattern of behavioural disturbance in all areas of central nervous system func- 
tions, characteristically plastic at an embryonic level 

This explains the common underlying pattern of disturbance in schizophrenia, 
in the visceral or autonomic functions, in perception, mentation, language, in 
motor activity and emotional-social behaviour It also may make understandable 
the great variety of clinical pictures and symptomatology which are presented by 
schizophrenic children It accounts for the response to physiological and pharma- 
cological therapies which have aimed at reducing the plastic patterning in 
homeostasis, in the tone of the vascular bed of viscera and m the motor system, 
m perception and the affective and social behaviour It explains the schizo- 
phrenic tendency for regressions, remissions, and even accelerated, precocious, 
and creative capacities and the reverberating anxiety which is at the core of the 
schizophrenic experience (Bender, 1969) 

Danziger (1971) comments on some of the psycho-social factors which 
have a bearing on the psychological disorganization (m particular the lack 
of a clear and autonomous sense of cgo-identity) in schizophrenic children 
As he puts It 

One m^y speculate that the primary effect of patterns of parental demand and 
support lies in the establishment of ego boundaries, that is, in the creation of a 
zone of self expression bounded by a clearly perceived social reality In the 
absence of such boundanes there is confusion between self and non-self, impaired 
appreciation of external reality and impaired autonomy of the self are mutually 
complementary (Laing, 1961) The development of effective ego boundaries 
depends on both the demands and the supports for which socialization agents 
are the source A boundary is, of course, a relationship To establish the kind of 
relationship between inside” and “outside” which we associate with normal 
personality functioning, parental demands must establish wide but firm limits 
within which generous support is extended to the growth of autonomous ego 
functions 

Wynne and Singer (1963) regard a stable and coherent environment — 
one which provides opportunities for the child to test reality in a variety 
of roles during development — as a prerequisite for the formation of a 
healthy ego However, it is postulated that the families of schizophrenics 
lack these attributes of stabihty and coherence According to Lick, Fleck 
and Cornelison (1965) there is a blurring of age- and sex-roles in these 
families, and the combination of instability at home and ambiguous role- 
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relationships hinder the development of appropriate forms of behaviour 
and a stable sense of identity in the child 
The findings from several studies appear to demonstrate the disruptive 
effect produced by parents of schizophrenic children m crucial areas of 
their psychological development (e g , Lennard et al , 1965, Mishler and 
Waxier, 1965 , Lidz et al , 1957, L^ing and Esterson, 3970, Bateson et al , 
1956) These findings are relevant to our discussion of problems of language 
and communication, as there is a fairly consistent tendency of the parents 
of schizophrenic children to deny communicative support to their offspring 
Verbal interactions between parents and child tend to be stereotyped 
with almost no outlet for spontaneous expression Frequently they fail 
to respond to their child’s communications or to his demands for a recog- 
nition of his own point of view Their own statements tend to be intrusive 
and take the form of interventions rather than replies to the child The 
replies they do make tend to be selective, being responses to those of the 
child’s expressions which have been initiated by themselves rather than to 
any expressions originated by the child The child’s spontaneous utter- 
ances and self-expression are restricted as if he were being denied the right 
to an independent point of view There are theorists who contend that the 
complexities of language and logic are such that a condition as serious as 
schizophrenic thought disorder may be a consequence of the child having 
received a faulty grounding m the consensual (linguistic) meanings as 
well as other instrumentalities of society These deficiences limit his 
adaptive capacities and permit him to escape from insoluble contradictions 
by abandoning the “meaning system” of his culture He takes refuge in 
irrationality and withdrawn behaviour 

Bateson et al (op cit ) believe that repeated experiences — in the 
primary learning situation provided by the family — called “double bind” 
experiences, interfere with the learning of effective or rational communica- 
tion and at the same time create frustration and anxiety The “double 
bmd” as described by them involves a recurring situation in communication 
m which there is a “primary negative injunction” and a “secondary 
injunction” in conflict with it What does this mean^ The “binder” makes 
demands for different and mutually contradictory responses from the other 
person at one and the same time, but on two levels of communication, as 
by voice and by action The injunctions arc not always conieycd by words 
but also by gesture, attitude and expression The basic idea of two con- 
flicting communications ma) be illustrated with the example of the motlicr 
who gives the following sarcastic injunction to her child “Don’t be so 
obcdientl” Jackson (1960) uses ibis as a simple model of the double bind 
situation The binder (m this case the mother) places the child m an im- 
possible paradox If he obeys the injunction, he is disobedient, if he 
disobeys he is obedient Either way he is a loser 
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The “double bind” is more than just conflicting communication It 
implies that either of the child’s alternatives of responding will meet with 
rejection, disapproval, punishment or some threat to well-being (You are 
damned if you do, you are damned if you don’t ) The double bind as 
originally formulated occurs repetitively in a situation of two or more 
people involved m an intense relationship in which escape is impossible 
The child is so dependent on his parents that he is strongly inhibited 
against pointing out or aeknowledging the contradiction, yet he cannot 
Ignore or fail to respond to the paralysing injunction 

It IS suggested that after enough “double bind” experiences the total 
environment begins to be perceived m double bind patterns, and that the 
child learns to react to any part of what seems to be a double bind sequence 
with panic or rage, and eventually withdrawal and illogical thinking The 
concept of the double bind is an interesting one, being one of the few 
explanatory “mechanisms" that has been interposed by clinical theorists 
between global independent variables (eg, “disturbed families”) and 
fairly specific dependent variables (e g , the mosaic of thought disorder) 
However, the idea has been subjected to heavy criticism (e g , Schuham, 
1967) because of its vagueness, the disagreements about the criteria 
thought necessary to produce double bind situations and the lack of 
empirical support for the far-reaching claims that have been made for it 
It s specificity has been questioned by Berger (1965) A 30-item scale 
designed to reveal inconsistency of the type described by the double- 
bind hypothesis did differentiate between normals and schizophrenics 
However, only 5 of the 30 items discriminated between schizophrenics and 
a maladjusted, non-schizophrenic group 
The background to the supposedly pathological communications in- 
flicted on schizophrenic children, are a variety of extremely disturbed and 
disturbing family relationships Lidz (1968) maintains that a coalition 
etween the parents is necessary not only to give unity of direction to the 
children but also to provide each parent with the emotional support 
essential for carrying out his or her cardinal functions In one type of 
family situation which is frequently found (Lidz et al , 1957, Wynne et al , 
1958) as a background to the development of schizoph remc withdrawal, 
the members are torn by a “schismatic conflict” between husband and 
wife, so that the family is divided into two hostile factions The children 
become involved m an emotional tug-of-war This destructive situation — 
a complete negation of a parental coalition— may go on and on Although a 
divorce would probably end everybod/s misery, it does not occur, and a 
state of what is called emotional divorce’* persists — a corrosive situation 
pervaded by continual bickering, mutual recrimmations and venomous 
hatred If the child shows affection to one parent, this is regarded as 
betrayal by the other 
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In another disturbed familial pattern, calkd “marital skew”, one par^t 
dominates the roost, and his (or her) 

mo hizarre stvle of living and abnormal manner of child-rearmg 
pa^s’sively acceded by the spouse Suspiciousness and distrust of outsiders 

^rn1fnrt?paranma may^revad, and these d^^^ 

With Other irrational interpretations of life, j tjiey 

Such parents provide faulty models for their offspring to omuIaW . they 

d„,nbal m ,h, hom, (1956) F-»nt 

psychotic children (see Fra^, W ) schizophrenic children 

out the diversity of personahtiesamogp K concurrent or 

While some of the investigations mentione , background to 

longitudinal studies, much of the work on J P J' ^be most popular 

psychosis IS retrospective Life ^ ® bfe histories retro- 

methods used in clinical research. difficulties of inter- 

spectively obtained can f«"g mtestigated the life histones of 150 
pretation Schofield and Balian ( ) clinical interviews 

psychiatrically normal subjects by research schedule which had 

They collected information on cf 178 hospitalized schizo- 

been used previously in a study of the 
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from the same general P0P“‘-““" “ “a 'd marital status 

matched with the schizophrenics for age, sex, 

The purpose of the study was 
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examined through the spectroscope skilled climaan, and 

history interview as conducted and te^^ded by a 

(2) To determine in what ways such histones may g 

those of schizophrenics 

The basic hypothesis was S^differenti^ed from' those 

7pt"^atwnr“ eq^lli; «mplete and carefully collected history 

betwLn the distribution “ “e 35 '“"“kies, 13 (or 

aspects of early h-tory -d ^j" b^n^^ = 

37»/„) failed to reveal a reliable ditlemn ,be normals were 

Itt^zra-rg-- " 
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factor Specifically, the “normals’* had a greater frequency of poverty and 
invalidism m their childhood homes, poorer heterosexual adjustment and 
adequacy of sexual outlet, and a greater incidence of an intcllectualized, 
ritualized orientation toward religion Additionally, the greater frequency 
of divorce in the childhood homes of the normals approached reliability 
The personal history characteristics which were predominent in the 
schizophrenics were in line with the general description which has been 
made in the clinical literature of the pre schizophrenic personality How- 
ever, as the authors point out, the extent to which the same characteristics 
were found in closely approximate proportions m the histones of the 
normals suggest the need for great reservation in interpreting the isolated 
schizophrenogemc potency of such factors as the mother-child relationship 
They state that the finding of “traumatic” histones in nearly a quarter of 
the normal subjects suggests the operation of “suppressor” experiences or 
psychological processes of immunization 

Rutter (1968) offers what seems to be the most reasonable summary of 
an extensive literature on infantile schizophrenia and infantile autism He 
acknowledges that only tentative conclusions are possible, but m his view 

infantile autism is not anything to do with schizophrenia, and it is not 
primarily a disorder of social relationships The presence of mental subnormahty 
IS not sufficient to account for autism and it seems unlikely that psychogeruc or 
faulty conditiomng mechanisms are primary factors m aetiology, although they 
may be important in the development of secondary handicaps The importance 
of genetic factors remains unknown The role of “brain damage” in the genesis 
of autism IS also uncertain, but organic bram abnormalities appear to be primary 
influences in some cases — in how many is not known In any case the concept of 
“brain damage is too general to be of much help in understandmg the genesis 
of autism The determination of the relevance of abnormalities in physiological 
arousal awaits further research Of all the hypotheses concerning the nature of 
autism, that which places the primary defect in terms of a language or coding 
problem appears most promising It is suggested that many of the manifestations 
of autism are explicable in terms of cogmtive and perceptual defects 

While admitting the good response of some autistic children to operant 
conditioning methods of treatment (see Leff, 1968, and page 109 of this 
book), Rutter cautions against the fallacy of extrapolating from the effec- 
tiveness of therapy to the nature of causation The theory (Ferster, 1961 , 
Ferster and De Myer, 1961) that lack of positive reinforcement (especially 
parental attention) is the fundamental agent in the production of many 
autistic deficits, has yet to be convincingly vahdated 



Part VI 


Middle Childhood: The School-age 

From about five to eleven or twelve years of age 



Introduction : Psychosocial 
Developments 


Erikson (1965) sees the major developmental task of this period of life 
as a sense of duty and accomplishment — laying aside of fantasy and play 
and undertaking real tasks, developing academic and soaal competencies 
The crises are related to “industry” versus “mfenonty” Enkson has this 
to say 

Children at this stage do like to be mildly but firmly coerced mio the adventure 
of finding out that one can learn to accomplish things which one would never 
have thought of oneself, things which owe their attractiveness to the very fact 
that they are not the product of fantasy but the product of reality, practicability, 
and logic, things which thus provide a token sense of participation m the real 
world of adults 

The child therefore is probably as amenable at this stage as he is ever 
likely to be to learning, and direction and inspiration by others What gets 
in the way of such readiness or subsequent achievements are maladjust- 
ment, excessive competition, personal limitations, or other conditions 
which lead to experiences of failure, resulting in feelings of inferiority and 
poor work habits If the child fails to develop skills and social competencies 
he IS likely to suffer a sense of inadequatty or mfenonty There is evidence 
(Dubm and Dubm, 1965) that the child accepts into his self-image what he 
believes to be his parents' view of him and this has consequences for his 
behaviour If the youngster appraises bis parents’ view of him (perhaps 
incorrectly) as negative or rejecting he may exhibit feelings of insecurity 

The ever-mcreasmg importance of social and extra-familial influences m 
the child’s life has been discernible in the first three developmental phases 
In order to achieve trust, autonomy and initiative it was necessary for the 
child to make contact with increasing numbers of people Now by going to 
school his social universe is significantly extended For a large part of 
each weekday, the child lives and works m his classroom with a much wider 
circle of children and adults than he has previously known 
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Where previously the parents and family \vere the main agents of the 
child’s socialization, in middle childhood, teachers, friends and peers now 
become important social influences There are fairly crucial implications 
m the balance of power between parents and peer-group m the socializing 
of the child, as he grows older (see page 296) Children at this stage tend 
to choose friends from those who live in the same neighbourhood or who 
are m the same class at school and who arc about the same age Even at this 
tender age children tend to choose friends who have the same status as 
themselves In choosing friends, primary school children (after the age of 
8 or so) prefer members of their own sex 
Lippitt and Gold (1959) suggest that each classroom has its own social 
and emotional structure , the child finds his position in the structure of the 
class, and this position is postulated to have a bearing on his social and 
academic adjustment Glidewell et al (1964)* find the child who tends to do 
well in the classroom is the one who enters the classroom possessing the 
following combinations of attributes he is a middle class child with 
vigorous health, intelligence, and well-developed social skills He is likely 
to have a good opinion of himself, and the ability to gauge accurately his 
effect on others, to perceive correctly the quality of the approaches and 
responses of others to him 


Such a child is likely to begin making cautious attempts to mix socially 
with others— especially the most obviously respected children and the 
eacher He is willing to take some social risks, but, at first, only moderate 
ones He is ike y to be quite sensitive to the reactions he gets from others 
when he makes his first experimental overtures If they are positive, he will 
probably judge them as positive, and be likely to repeat his approaches to 
others If the responses are negative, he will see them as negative and is likely 
o vy n^ew tentative overtures He will probably avoid being too obvious m 
h.s first expenments He aUo hkely to make good use of hTs mtell.gence 
1 ® ® ^ ^ ^ more acceptance, power, and competence in 

the classroom, h.s self-esteem ,s enhanced Under some cond.t.ons, he 
also develops more wdhngness to take r.sks by trymg new approaches to 
people and tasks His new approaches can change his position m the 
system As the risks— large and small— turn out to be fruitful, his self- 
esteem IS further enhanced, and his status in the social system becomes 
even more gratifying What Glidewell et al call a “cirLlar, self-per- 
petuating interaction process” thus becomes established In plain English 
Success breeds success' 


At the other extreme, we have a working-class child who enters the 
classroom with less vigorous health, with limited intellect, and inadequate 
social skills He is hkely to be relatively anxious and to have rather low 
self-esteem The evidence indicates that he tends to make awkward over- 
• This review appears m Hofiman and Hoffman, 1964, Vol 2 
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turcs to poors and the tcacircr, and he rs l.kely to prot reasons wh.ch 

s.vdy. ho .s hkely to .nv,tc ,f troublesome- 
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child’s social overtures are not lik y , _j,s of their behaviour by 
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esteem has survived his rejection y .f.jyjtainmg circular process is 

his full intellectual capacity Aga . breeds defensiveness and 
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withdrawal from the other chiMrcn. which m turn r 
self-esteem Tinally. the child ^ thus eomplet- 

provoking further countcraggrcssi j ^nd disturbance may also 

ing the circle Symptoms of emotional conHict 

follow , , ,„, 1 , 1 ,,irins with the child of five at a 

This phase of hfe we are deahng with g ^ develops, he is 

stage where temporarily, as his _f j,,- confidence and exuberance 

observed (Geseiuro; , ll'+O) “ '^tuZn adult emotional support This 
For a while he is more dependent “P .^^j a„d elsewhere) widens 

dependency declines as his social on . is a decline 

During the early school-going (. 1 differentiates -good 

in the child’s imitative behaviour, he m ® ^ tier able to abstract 

and “skilful” aspects of adult boho'-our^ He Hg „ „ 

what IS “role-appropriate behaviour conformity to parental 
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The child of five rend^tobe rdariv^T^^^ s„d .he early 

we saw with regard to the ovenap 
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part of this school-going phase of life, it is called the “conformist” stage 
of ego-development (Loevmger, 1966) Rules are partially internalized 
being obeyed just because they are the rules The chief sanction for trans- 
gression IS shame The child’s interpersonal relationships are based on 
reciprocity and are rather superficial Piaget refers to the period of moral 
development coinciding with the child's first years at school as the “egocen- 
tric stage” and to the following period of development as the stage of 
“incipient cooperation” (ages 7 to II) Observing two boys in the earlier 
“egocentric stage” (4 to 7 years) playing marbles, he concluded that each 
child was merely playing an individual {i e , egocentric) game and did not 
really need the other This stage was very much bound up with egocentric 
speech and parallel play The child is centred upon himself and does not 
take account of the other person’s point ol view Later on the game of 
marbles begins to acquire a definite social connotation The youngster 
cooperates and competes with his partner There are arguments Never- 
theless there IS some accommodation to the other’s opposing point of view 
Toward the end of middle childhood the stage of “genuine cooperation” 
commences — i e , approximately at the age of 11 or 12 By this time the 
child has achieved mastery of the rules and tries to wm in a manner that is 
based upon mutual agreement about those rules Piaget also states that 
the “mature” understanding of rules goes with an ability to keep them 
Mature children make motive and intention a critical factor m their 
evaluation of misdeeds They do not perceive that disobedience of authority 
IS necessarily wrong, they are much less influenced in their judgements by 
the sanctions that authorities have prescribed 

The social and moral developments we have been outlining above are 
paralleled by the cognitive events described as the ''concrete operational 
thinking" stage (Piaget, 1926, 1952a and b) The child had begun to think 
in language in the previous stage, but now he manages to see events from 
different perspectives He has acquired concepts involving complex 
relationships V ery important is the fact that he now has a mental repre- 
sentation of a scries of actions The youngster now has the mental capacity 
to order and relate experience to an organized whole, but at first only in 
relation to objects which form a familiar part of his experience Returning 
to the computer analogy (sec Lazerson, 1971 , and page 80) it might be 
said that somewhere along the way, but in a gradual fashion, a second-order 
computer becomes predominant This computer, unlike the first, is well 
ordered and rational It processes information m an objective rather than 
a subjective way Unlike the first-order computer, this one can sjstematic- 
ally integrate and synthesize information and experiences It enables the 
child to deal with information m the present and to relate this information 
back to past experiences With the emergence of this computer, the child’s 
behaviour begins to show organizing, planning, and inhibiting capacities 
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Because the child is able to integrate and synthesize experiences he can 
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13. Problems of School- children 


Going to school is the first experience of prolonged separation from home 
for most children Tor long periods each weekday, the child is removed 
from the familiar, comfortable routine of his home, from a playful existence 
with a nurturant mother near at hand, and is plunged into the more 
exacting disciplines and the rough and tumble of school life The child 
has been transferred from what one might call a relatively “closed” 
system, where the rules and requirements are understood and predictable, 
to an “open-ended” system where, for at least a few weeks, life is full of 
the unexpected, the unpredictable, and sometimes the unpleasant During 
these hours there is no appeal to mother’s protection and comfort, the 
mantle of authority has been handed over to strangers The demands and 
stresses of the new situation, real or imaginary, are many, a child requires 
a good deal of flexibility and self-control to cope with them For a number 
of children — perhaps 3 or 4 (10%) in the average classroom of 30 to 40 
children — the developmental demands are too great and they show emo- 
tional problems, requiring professional clinical guidance (see Glidewell 
and Swallow, 1968, Bower, 1960, Rutter et al , 1970) We have already 
looked in rather general terms in Chapter 1 at the diagnostic problem of 
deciding when normal developmental problems have escalated beyond 
the stage of being contained and helped by understanding parental 
support, to an intensity demanding professional attention This dilemma 
lb even more acute in the school going child whose problems are highly 
MSible in the school setting and whose teachers ha\c to decide how and 
when to intervene So we need to look further at the diagnostic judgement 
at this stage of life Wc ha\t already seen that if >ou take a group of school- 
age clinic altenders and a non-attending control group (Wolff, 1967), 
It IS difficult to distinguish between them 

Shepherd’s epidemiological studies (Shepherd et al , 1971) arc worth 
looking at in more detail The authors describe their approach as follows 
Our starting point was an attempt to acquire sjstcmatic information about 
certain items of behaviour of more than 6000 children, comprising a 10% 
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emphasis which reflect the different roles and duties which teachers and 
clinicians have to discharge The teacher is primarily task-orientated, 
having to teach the child a series of skills, while the clinician is principally 
adjustment-orientated, being concerned with the individual patient 
There is even a disparity between the views of primary and secondary 
school teachers on the nature of problem behaviour, which also results 
from such differences in role The secondary-school teacher is much more 
subject-matter orientated than the primary school teacher whose philo- 
sophy, in recent years, has become much more child-orientated That is to 
say he is more concerned with teaching the child than with simply teaching 
subjects This is reflected m the similarity between the attitudes of primary 
teachers and clinicians towards the notion of adjustment (Beilin, 1959) 
Stewart (1949) rejects the notion that teachers are wrong m reacting as 
they do to childrens’ problems His work shows that they have more 
insight than they are credited with if surveys ask them the right sort of 
questions, and that they are quite capable of distinguishing between 
problems that are “school problems” and problems that are “whole life” 
problems 

These points of difference in the perceptions of not only teachers and 
clinicians but also parents, are worA looking at m more detail This is 
provided by a survey (Graham, 1967, Rutter, et al , 1970) carried out on 
10- and 11-year-old children living on the Isle of Wight An attempt was 
made to look at the inter-relations of psychiatric, educational and physical 
disorders 

In 1965, about 100 teachers and about 1,950 parents of the 2,193 children 
m this age group were asked to complete behaviour questionnaires about 
them The teachers questionnaire was in the form of 26 behavioural 
descriptions For each description the person filling in the form was 
required to say whether the child did not show the behaviour, whether 
the description applied somewhat” or whether it “definitely applied” 
The parental questionnaire was very similar The questions included items 
on whether or not the children stole things, whether they had twitches, 
mannerisms or tics of the face or body and whether they were tearful on 
arrival at school, etc E\perience had shown that if the child scored above 
the cut-off point (i c , had more than a certain number of symptoms rated 
as present) on cither questionnaire, he was quite likely to show psychiatric 
disorder on more intensive investigation but not at all likely to show such 
disorder if rating less than this number (Graham and Rutter, 1968) 

Two hundred and eighty-four children who scored over the cut-off 
points on either quesUonnaire were selected for more intensive study In 
this second phase of the investigation the parents (usually the mothers) were 
interviewed and the children given psychological testing and a psychiatric 
examination In addition teachers were asked to give their free comments 
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about whom she was most worried before they could go on to question her 
about the selected child 

The reasons for the lack of overlap between children selected on the 
basis of information in the teachers’ and m the parents’ questionnaires 
could be due m part to inadequacies of the questionnaires Graham admits 
that the response that parents and teachers made in completing the 
questionnaire might not adequately reflect disturbance in the child 
However, the questionnaires have been found in other surveys as well as 
m that carried out on the Isle of Wight to distinguish reliably between 
children attending child guidance clinics and those in the general popula- 
tion, so that It IS unlikely that defects in them represent an important 
source of error There may, of course, be real behaviour differences at 
home and m school A high proportion of children, indeed, were 
described as showing disturbance either only (or mainly) at home or solely 
(or mainly) at school and this is probably one of the reasons why the 
children picked out on the basis of the parents’ questionnaires differed 
from those picked out on the teachers’ questionnaires (see Mitchell and 
Shepherd, 1966) The number of children described as showing disturb- 
ance in the one context but not m the other may be explained by the fact 
that the symptoms of disturbance that children show at home often differ 
from those shown in school Bedwetting is an obvious example but others 
are less obvious 

Graham (1967) comments that the survey would have missed large 
numbers of children if it had relied only on parents or only on teachers for 
information and the same fallibility must be true of any psychiatric 
department or child guidance dime which neglects investigating both of 
the child’s worlds As he puts it 


This IS not to suggest that children who are disturbed at home must also be 
disturbed at school for we found some evidence that this is quite frequently not 
so However, although a child who shows disturbance m one situation may be 
e pe a equate y y measures related only to that situation, satisfactory 
assessment of a chdd’s emotional and behavioural state will most often require 
infonnation from those who know and understand him best both at home and at 
school 


Social Class 

It IS sometimes stated that teachers, representing (as often they do) a 
part of the middle or whitc-colbr class, evaluate children’s behaviour m 
terms of the norms expected of their own class Ghdewell et al (1959) 
found that teachers agreed best with upper class parents in the number of 
sjmptoms they reported in children and least well with working class 
parents They found intermediate levels of agreement between teachers 
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and middle class parents But they point out that the reason for this does 
not necessarily he in differences in perception between teachers and 
working class parents , it is possible that working class children really do 
show greater differences in behaviour at home and school than upper class 
children 

In the Isle of Wight survey (Rutter et al , 1970), it was found that the 
teachers’ questionnaire did not identify a higher proportion of working 
class children than did the parents’ Nor did the class distribution of those 
children eventually found to be definitely maladjusted differ from that of 
the randomly selected control group 



14. Reluctance and Refusal 
to go to School 


There is a big contrast between the life of the pre-school child — a playful 
existence with a nurturant mother near at hand — and that of the school- 
going youngster Even in today’s more informal primary and nursery 
schools, he is faced with exacting disciplines and intellectual demands 
which can constitute quite an ordeal The stresses of the new situation are 
often too much for the overly dependent child During these long hours in 
the classroom there is no appeal to a nurturant mother The child is forced 
to rely on his own resources although he may (if the teacher lets him) 
relate to her m a clinging manner, as a surrogate mother 

In a study of the difficulties of ordinary children in adjusting to school, 
Moore (1966) kept track of 164 children (attending a large number of 
different London schools) from the ages of six to eleven The children’s 
mothers were asked at various stages whether, during the past year, their 
children had told them about any problems or difficulties connected with 
school or shown any reluctance to go 

Reluctance to go to school The basic question in connection with this 
problem was “Has your child shown any dislike of school at any time m 
the past year?” This commonly elicited a statement of the child’s general 
attitude, whether positive, indifferent or negative, and sometimes specific 
problems as well 

A reluctance to go to school affected, at one time or another, a majority 
of the six-year-olds This unwillingness decreased at seven, rose to a 
secondary peak at eight (when there was a transfer from infant to junior 
school) and then dwindled steadily until the children’s eleventh year Even 
then, one boy m three was still showing some reluctance In all, a vast 
majority of the children studied were found to experience difficulties in 
the infant school Nearly one half suffered problems of moderate or 
marked seventy At every age level, bo)s showed more negative attitudes 
than girls Bojs who were “only” children tended to have most problems 
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in adjusting to school Moore quesUons whether boys, being more active 
find It harder to accept the immobility enforced, much of the time 
most schools Perhaps they rebel against the curtailment of their freedom 
of choice, while girls conform more readily 
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adamant refusers Others pretend to go to school and then slip away and 
spend the school hours elsewhere The child who persistently refuses to 
attend school is an increasingly common problem in child psychiatry If 
non-attendance persists for long, it may result in educational backwardness 
with far-reaching effects upon emotional, social and occupational adjust- 
ment in later school-hfe and in adulthood 

Unlawful absence from school without the parents’ knowledge^ is 
referred to as truancy “Truant” is an old French word meaning an 
assemblage of beggars” In earlier centuries it had the connotation of a 
lazy, idle person, especially a boy who absents himself from school without 
leave one who wanders from an appointed place and neglects his duty 
or business" The association of truancy with vagrancy and villainy lingers 
on in modern thinking as it is still referred to as the kindergarten of crime 
Hersov (1960) was interested m a group of children who arc persistent 
non-attenders at school but who are not truants within the strict leg^l 
meaning of the word That is to say they are absent from school wth the 
full knowledge of at least one, if not both, parents He tested the following 
hypothesis Children who are referred for the treatment of persistent non- 
attendance at school fall into two broad groups 

Those in whom this behaviour is a manifestation of a psychoneurotic 
syndrome which includes such conditions as Anxiety Reactions, 
Obsessional Disorders, and Hysterical Reactions 
Those in whom this behaviour is a manifestation of a conduct disorder 
This implies disturbed behaviour of a sort that invokes social or moral 
condemnation (These groupings do overlap , as always in clinical work 
there are mixed cases to be found ) 

Hersov predicted that there would be significant differences between the 
two groups in respect of 

(a) Environmental circumstances 

(b) Pattern of parent-child relationships 

(c) Personality and intellectual level of the child 

Three groups of cases were selected from case records of the children’s 
unit at the Maudsley Hospital, London 

Group N consisted of 50 children referred for their refusal to attend 
school There were further criteria for selection 

The non-attendance was of at least two months’ duration 

The refusal was persistent and absolute in spite of pressure by parents 

The child preferred to remain at home when not at school 

Group T consisted of 50 children m whom truancy was a major feature but 
not the only manifestation of disturbance Further criteria 
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The non-attendance was of at least two months’ duration 
There was no strong preference on the part of the child to remain a 
home when not at school His whereabouts when not at school was 
unknown to parents who first heard of their absence through the 
School Authorities 

Group C consisted of 50 children acting as a control group They 'vere 
made up of youngsters between the ages of five and sateen rando^y 
selected from all first attendances during 1955 and 1958 Cas^ 
brain damage, childhood psychosis and mental , 

eluded Any cases in which truancy or school refusal had occurred any 
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failure, disturbed relationships with teachers and schoolmates, parental 
pressures and expectations, and intellectual disability Sixth-grade Ameri- 
can schoolchildren, aged eleven, worry about the following school situa- 
tions, m order of frequency failing a test, being late for school, being poor 
m spelling, being asked to answer questions, being poor m reading, getting 
a poor report card, being reprimanded, not doing as well as other pupils, 
being poor at maths and drawing Chazan (1962) found that many school 
phobics were experiencing educational difficulties Out of 24 children, 4 
were slightly backward and 13 (mean IQ 98 7) were very backward in the 
sense that they were experiencing great difficulty with their work and 
were in need of special educational treatment The point about a phobic 
reaction such as refusing to go to school is that it is disproportionate, and 
often completely inappropriate to, the objective “distressing” situation It 
has the appearance of being irrational as it involves “maladaptive” responses 
to particular situations — responses which have unfavourable consequences 
and are self-defeating The child’s refusal to go to school (and it is not 
just the occasional reluctance expressed by most children, or the odd 
attempt at malingering to gel out of something unpleasant at school) is 
accompanied by intense emotional and physical symptoms, which make it 
one of the most worrying problems a parent may have to cope with 
Parents’ anxieties are threefold their concern at the child’s palpable 
unhappiness and their impotence to alleviate his apparent dread of school, 
their worries about the effect of prolonged absence on his school work (an 
important consideration m a competitive educational system), and their 
apprehension over their legal responsibility to ensure the child’s attendance 
at school 

A parent found guilty of failure to secure the regular attendance of a 
child in a British school is liable to a fine or, in the case of further offence, 
to a term of imprisonment A more disturbing possibiUty to the (usually) 
conscientious parents of the school refuser is the fact that a child, brought 
before the juvemle court for persistent non-attendance, may be deemed 
in need of care or control * and sent to a Community Home, or placed 
on a supervision order So, it is not difficult to imagine the pressures, 3^ 
various levels, which build up in problems of this kind 

Parents who are still trying unsuccessfully to get the child to school find 
that he is obdurate in the face of entreaties, recriminations and punish- 
ment Not even weighty authority, m the person of the school welfare 
(attendance) officer, will budge the adamant child In addition, the child 
IS suffering from unreasonable anxiety in connection with a number of 
topics that other children cope with fairly well, the anxiety, like quick- 
silver, is apt to move about, changing shape — now attached to one object 
now jumping to another, and then another The focus of the child’s appre- 
hensions (as he describes them) seems to be changeable, and they do not 
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and during school holidays or, even, 22“““ 
resigned themselves to keeping the chil a problem occurs m the 

It IS not known precisely how 2“ ests one child in a thousand) but 
community of children (one estimate s gg ^Pt of the growing 

impressions that it is on the increase P™ J ^ rt of all concerned 
awareness of the disorder and greatM vigi emotional disturbance 

There is greater appreciation that 2 !„l,narv problem concerned with 
and that it is not simply a moral or P . ,, gg which tends to mask 
malingering, nor is it just the elusive physical illness wni 

L ,„l„rtance to go to school right 

Why do only certain children j^r^ 22 „„,wers to this 

through to the point of refusal f the stresses m any particu- 

question Much will depend on the in y school situations, 

lar school situation, but the normal ® ^ minority of children 

whatever they are, precipitates drastic ^ , , , ^^ho is predisposed to 

only A multitude of influences can pro uc g-tually is, and who lacks 
perceive a situation as more threatemng Chapters 2 and 3 wt 

the ego-strength (Barron, 1953) *“ “P'oeVinatal. familial and others, tha‘ 
considered some of the factors, gen »^P going is tough It doc 

might sensitize a child to “break 'with children to see that certain 

not require great imagination or empa y challenging to the sensitiv e, 

situates at school are likely to be of school life, 

labile child But having emphasized these t ^ numbers of school- 

it IS necessary to maintain some ,, duUnn-a pretty robust 

goers do ,wt become refusers, because for most 
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species anyway — school fulfils several important needs, providing a 
stimulating and reasonably happy environment most of the time 

Despite the inevitable complaints and the occasional reluctance (ex- 
pressed to mother) which are part of the predictable ups-and-downs of 
any aspect of life, surveys show that most children enjoy school life once 
the routine becomes established Usually nearly tMO-thirds like school, 
about a quarter are indifferent, and some 10% dislike it Not only is it a 
minority that dislikes school, but strangely enough even though school 
refusers may be afraid of some aspect of leaving home or going to school, 
It is rather uncommon for these children actually to dislike school In 
fact, the matter of simply disliking school does not seem to be a sufficient 
cause, in most cases, of absenteeism Mitchell and Shepherd (1966) 
reported that in Buckinghamshire about 5% of boys and 3% of girls under 
the age of twelve disliked going to school, yet their attendance was very 
little different from those who liked school They say that “this would 
seem to indicate that, during the primary school years children may achieve 
regular attendance under firm parental pressure and regardless of their 
own inclinations” 

How does school refusal begin^ Parents, on being questioned, arc 
dined to describe the onset of the refusal as sudden and dramatic— almost 
an overnight occurrence Some cases do begin in this way But, more 
often than not, a case-history — carefully recording the child’s past attend- 
ance at school— brings to light evidence of transitory episodes of school 
refusal and other indications of emotional and physical upsets The onset 
IS rather gradual , a build-up of tension, m the form of irritability, restless 
ness, disturbed sleep, vomiting and abdominal pain — the so-called "pro- 
dromal symptoms” — precedes the full manifestation of the problem And 
from the initial attitude of unwillingness on the part of the child, hedged 
around by varying excuses and complaints, the problem grows to the 
proportion of a frank and outright refusal 
We know that school refusal tends to follow, not infrequently, a legiti- 
mate absence from school Some subjects (e g , arithmetic, mathematics) 
are hierarchical in structure, that is, one step is logically preceded by, and 
dependent upon, another So the child who misses a series of lessons 
(particularly the child who has chronic recurrent illnesses) may experience 
great difficulty in catching up Subjects like these, which tend anyway to 
attract negative emotional attitudes, may (in the absence of an under- 
standing teacher) become the focus of intense anxiety for the vulnerable 
child 

The children Hersov (1960) studied gave different explanations for 
their refusal, the commonest (34%) was a fear of some harm befalling 
mother while the child was at school, next in importance were fear of 
ridicuk, bullying, or harm from other children (28%) , next, fear of aca- 
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demic failure (28%), then— rather less frequently— the fear of a strict, 
sarcastic teacher (22%) Hersov found overt anxieties about menstruation 
in six girls and concern about puberty and masturbation m three boys 
Other reasons for absence were fear of vomiting or fainting during school 
assembly In some children more than one of these reasons was given by 
the same child while others could not give a lucid explanation other tha 
that “something” stopped them from going to school 

There was a high incidence of neurosis in the families of the school 
refusers, the symptoms being most often those of 
This faior miywell have had an influence on the children m terras of 
genetic endowment and environmental rearing These 
tnced less maternal and paternal absence m infancy and chi dhood than 
the truants, and the control group Other findings “"“J^ent and 
environments were 50% of the mothers were rated ^ 
dominated by their children, 28% were described 
and controlling In 22% of the cases, the 
reasonable More than half of all the fathers were a ^ 

and passive, good providers in c^ 

or not at all in home management of children families (28%) 

rebelliousness of puberty and pre-adolescence I" f 
where the fathers played a firm, dominant role, 

often than not insecure adding a disturbing 

their children to offset the fathers fimin , 

element of inconsistency to the home behaviour at school and 

The children themselves were for their nena ^ 

at home They were significantly better e a , „u„iber showed 

of work, as compared with the fearful 

poor social adjustment The majority of d 

and inhibited away from home, lo/o n„r was shown at home in 

domineering and aggressive The whereas 

that the majority (74%) now were wilfu d^^^^ ^ 

only 26% were passive and obedient specific undiffercn- 

warning against the tendency of clmicia uip-n Clvne (1966) con- 

tiated “personality types” to each clinical ^^Xgy applicable 

eludes that there is no one l^^Powing picture of parent- 

to school refusers Hersov (op cit ) give atjain should make the 

child relationships and behaviour patterns, ‘ parental bcha\iour in 

reader wary of the frequent claims for spcci , found (a) an 

particular psychological and psychosomatic father dominated at 

over-mdulgent mother and an madequa e, P , , jg j^ost often timid 
home by a wilful, stubborn and deman ^ controlling 

and inhibited m social situations away rorn ’ much assistance 

and demanding mother who manages er c i 
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from her passive husband The child is most often timid and fearful away 
from home, and passive and obedient at home, but may become stubborn 
and rebellious at puberty, (c) a firm, controlling father who plays a large 
part in home management and an over-indulgent mother closely bound to 
and dominated by a wilful, stubborn and demanding child, who is alert, 
friendly and outgoing away from home 

The reported incidence of emotional problems m the parents has 
important implications for the sensitization of the child to fear It is 
crucial to investigate this factor m all cases of school refusal, as the 
development of fears m children is influenced by their history and the 
setting in which distressing stimulation occurs Eysenck and Rachman 
(1965) point out that children arc less likely to develop fears when in the 
company of trusted and reassuring adults than when they are alone, and 
they are less likely to become fearful in the presence of unafraid children 
than in the presence of fearful children They also point to the evidence of 
the social facilitation or inhibition of fear m children, brought about by 
the mother’s emotional state at the time There is a substantial association 
between the frequency of fears in the children of the same family, and the 
correlations between fear displays by siblings range from 0 65 to 0 74 
(May, 1950), while the correlation between the gross number of feat^ 
manifested by children and the number exhibited by their mothers is 
0 67 (Hagman, 1932) 

There is evidence that in fear-provoking experiments, the fact of 
confinement (if it exists) reduces the animal’s or person’s chances of 
making an adjustment to the difficulties being faced Psychological 
restriction may be no less injurious than physical confinement Eysenck 
and Rachman (1965) point out that the barriers which prevent a child 
from carrying out a particular response may as easily reside within himself 
as m the external situation They give the example of the sort of psycho- 
logical confinement that may be found in the relations between a child 
and her school-teacher “The number of responses which the child may 
make in reply to a scolding is very limited She cannot shout back, nor 
can she kick, scream, bite, or run away If she is subjected to frequent 
verbal attacks of this kind, the child is likely to develop social anxiety 
What of some of the other background factors that are mentioned in the 
research literature? There are differing opinions as to the vulnerability of 
the sexes to school refusal problems Some say the madence is about 
equal, but most studies report that boys are more liable than girls to refuse 
to go to school, and this appears to be the case at all school going ages 
School refusal does not seem to occur disproportionately m any one social 
or economic class , the children are on average of normal intelligence, with 
a wide range from the educationally subnormal to the very superior levels, 
the impression that some workers have — that school refusal is more 
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common among only childrcn-.s not supported They come (in Hersov’s 
group) from families m tvh.ch the mothers X 

age (Range 33-55) and the fathers 47 (Range 35-46) with a airly sub- 
sLual proportion (16%) being brought up by f 

In HerSOT's study again, a high proportion of mothers (+Y! Itid S 
enced a disturbed childhood in terms of a broken home h“rsh and r^gid 
upbringing or parental alcoholism On average the families of the school 

refusers contained 2 3 children refusal one 

When It comes to a discussion of the causal theories 
finds a fairly wide range of v-ws-^ an indication 
knowledge and/or an indication of multic ty mnltifactorial which 
problem?, the aetiology of school refusal is 
I to postulate that a variety of influents, a nenvork of 
predisposing factors, contribute “ * ^ disnlaced from the true 

Psychoanalysts claim that the fiar may rationalized 

conflict (or object of the tLcher In turn, the behavi- 

aspect of the environment, such as a h t ^ emotional 

our therapist would describe the phobic V avoidance reaction The 
response, and the refusal as f accoutd for .n terms of 

irrational, bizarre aspects of phobic f account is elaborated in 

conditiomng and stimulus ^an (1968 cautions against the 

the section on phobias (page 255) ) y either truants or school 

attempt to classify persistent ^ an oversimplification, that 

phobics He believes that this dich y . school do not 

except tor a minority of cases ^ ^ conditions ate extremes which 

fall clearly into either category Th should be made and 

shade into each other In will vary from one child 

appropriate measures prescribed ^^^t go to school 

to another ” The advice to consider f -„„rse incontrovertible How- 

as an individual case in need of P ^ ® suggest that there are larp 
ever, the evidence (see Prince, 196 ) continuum to be 

enough numbers of children at the ex r ^ implications for 

treated as special problems, especia y described as the 

specific forms of treatment Schoo p o viewed as the extravert 

introvert response to school difficulties, 1965) 

reaction to school problems (Eysenc an according to a 124-item 

Hersov (1960) analysed his “^-^^^J^jrdevelopment and family 
schedule, covering many areas o factor of school refusal ar 

environment The most common preapita g^ ^ ,llness, 

a change to a new school, the illness o child going to hospita or 

accident or operation which .elvefare asked to give reasons 

staymg at ho4 When the ^onuoo. ./they g.ve any 

why they cannot go to school, they 
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coherent explanations (see page 242), fears which indicate a deep-seated 
separation anxiety or insecure ego-development (i e , lack of self confi- 
dence) A teacher, sensitive to the warning signals listed above — and the 
periods when certain children are particularly vulnerable — may provide 
emotional support which prevents an incipient school attendance problem 
There is sometimes a difference of opinion between parents and teachers 
(on the one hand) and clinicians (on the other) over whether to get the 
child back to school promptly or not Most clinicians feel that the pressure 
should be taken off the family by immediately issuing a medical certificate 
for the child, then, after treatment has commenced, perhaps a graduated 
re-entry programme can be worked out 


Desensitization techniques” offer a promising compromise between the 
difficulties of enforcing an immediate reintroduction of the child into 
school and the dangers of further delays An example of this (Garvey and 
Hegrenes, 1966) is provided by the case of lO-year-old Jimmy who 
suffered from a school phobia He and his therapist would go to the school 
early m the morning when no one else was present Jimmy was asked to 
report any feelings of apprehension As soon as he did so the therapist 
immediately took Jimmy back to the car and praised him for what he had 
ac leve so far The therapist and the child approached the school 
together in a senes of steps graded from the least anxiety-provoking 
situation (sitting m a car in front of the school) to the most anxiety- 
provoking condition (being in the classroom with the teacher and other 
® twenty-day period of desensitization 
to school completely The presence of the 
Itron^ ni telafonship) was considered as a 

crad^fater , emotional response The 

m it heran" t that J.mmy’s confidence 

^''p 

Th?tTne gtcat importance 

m,ne7 bv the P^Stamme to be instituted wdl L deter- 

^leatd L a f d'^turbanoe The mtormat.on 

revealed by a thorough psychological and psychometric investigation will 
suggest that procedures should be followed Remedial educatL can be 
provided when necessary, a change of class or school can be arranged, and 
individual therapy can be applied ® 


As with other emotional didders of childhood, the long-term prognosis 
for school refusers is generally good But some school refusers who have 
been untreated, or inadequately treated, have become work refusers m 
adolescence or adulthood In very young children the problem is generally 
short-hved, in older children the problem may be more worrying and 
disabling, but again the prognosis is a good one (Nursten, 1963) In a few 
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very severely disturbed children, not infrequently those presenting the 
prirat altseence (Warren. 1960. Coolidge et at , 1960), the problem 
has proved insoluble despite all efforts at treatment 

The earlier the treatment is initiated, the better the outcome and the 
quicker the disappearance of the symptoms Quick 
TOse, as neurotirdisorders, with their secondaiy gams 
undesirable side-effects on the family and school, are J ^ 

The child’s anxieties make the parents anxious, which in 
child’s fears . . and so on A basic objectwe of f 

from external behavioural support (eg. *<= Pf Xontrol 

case of Jimmy) to internally " “tt" 

Children can be trained to regulate their occm 

management of reinforcement contingencie esteeml indeed 

at a fymbohe level (eg. -I^approval durance and^ 

“ the highest level of autonomy is achieved when oe 
evaluative and other self-reinforcing consequences (Bandura, 19/UJ 


''ThlLntwasdcfmedearherasach.ldwhoab.ntsh.m^^^^^^ 

without a legitimate cause and without t « P Truancy is a 

school authorities Boys truant more req y , , children get and 
problem which increases steadily a good deal of 

IS most frequent at age „f , he startling facts about 

truancy goes on at the junior the finding (Robins, 

serious cases of male truancy m primary gj 

1970) that 82% were frequently "“r^f ctamiam 
school Robins considers that the cone enmethrng for high school 

improving adult chances by trying to o absence being a 

dropouts IS directed at the into high school, but 

phenomenon of the very young Tr y 

It certainly does not start there Hersov 1960 ) show that this 

Studies of truants (see Tyerman, N.^ht-hearted or roguish con- 
pattern of behaviour is seldom ji^t e attitude and behavi- 

trariness of that famous absconder, Tom a “conduct disorder 

our of truants are often aspects of a more g enuresis, lying, 

Truants characteristically manifest pro jylany delinquencies (such 

wandering from home, stealing and aggress committed by boys when 
as shoplifting, stealing from cars, and so on; found a 

they are roaming the streets during s gge ,n these children com- 

greater incidence of Juvenile „ -dance record at school is a 

pared with controls In general, a dn ® L.-g 1970) 

verygoodpredictorofhisadultadjustment(Robms. J 
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Investigations of truants (Hersov op cit , Tyerman, op cit , Robins, 
1966) have uncovered certain features m the personality and behaviour of 
the children, and in their home life, \\hich stand out because of their 
frequency Often, home conditions are mtolerable for the truant Marital 
disharmony makes for rows and tension Homes tend to be overcrowded 
and dirty, and parents may have little interest in their children’s welfare 
The families tend to be large Their offspring may even lack adequate 
clothing They are often kept out of school for no good reason Many of 
them have been rejected and thus lack affection or a close tie with a parent 
who will demonstrate good standards Many have slept out at night or 
run away from home The homes themselves, tend to be concentrated in 
uncongenial slum settings Children who truant tend to feel lonely and 
miserable, becoming unsociable and unable to persevere at anything 
The truant has learned, over a period, that the best strategy for avoiding 
tensions at home — so often the source of harsh punishment and the scene 
of rows and rejection — is to escape So he wanders away from school 
(where he is often bored beyond words and anyway feels he is disliked by 
teachers and children alike) m the way he wanders from home (where he 
also often feels unwanted) He may amuse himself as a solitary, or may 
look for congenial companions who also crave excitement and a dis 
traction from their feelings of depression and discouragement 
At the back of the truant’s dislike for school lies a history of failure, often 
both academic and social There have usually been several changes of 
school Children who are poor at schoolwork (and truants tend to be in the 
u range of intelligence) and who are constantly criticized by thei^" 
tcac ers and called stupid, find school a demoralizing experience If they 
are kept down a year, they are likely to find school boring, lonely, and 
embarrassing They are stuck with younger children and are repeating 
work they have little feeling for and even less understanding of— a situa- 
tion to escape from as soon as possible Because over-age children generally 
fail to get swial acceptance in the class, the repeater makes few friends, a 
factor which increases his rejection of school Robins (1970) found that 
truancy is as powerful a deterrent to High School success as a low IQ 
In any event, truants, on average, arc below the majority of their school- 
mates m mental ability and educational attainment A few truants are of 
exceptional mtelligencc 



15 . Emotional and Physical Problems 
Associated with Fear 


There is a positive as well as “P , responses which a child 

called fear These subjective and phy; "'"® J. /rsonal security can be 
experiences to events which are threateni g effort in emer- 

highly adaptive Apart from toning ^ Mothers make use of 

gency situations they play a role in his somtotion^ 

the child's fear in training him to ? ,js„ng situations (examina- 

also be adaptive m preparing him to cop efliciency An analysis of 

tions, athletic contests) which ^ that certain types of situa- 

children’s fears at various age levc ^^„-ticular phase of development 
tion tend to evoke more worri^ at ^.^ear-olds are more often 

than at another For example, the ears tend to be vague 

reality fears, as children get older a rn^on^ In deciding whether 

anxieties rather than focused fears o rea Qj-dmary emotional problem, 
a child’s fearfulness amounts to an out ot- fears that children 

It IS obviously necessary to be fanu lar are “outgrown m 

experience while growing up A arge n , games and interests 

the way that the Lid outgrows many childish toys, g 
See Figure 6 , . Mrpn in order to investigate t eir 

Jersdd et al (1933) interviewed •«>« *>“ „ year group from 5 to 

fears There were 25 boys and 25 gi . fear when he admitte 

12 years They considered that a child j^drew. cried, treinbled, 

feh afraid or when he cringed, «“!f“^'Jhis parents, or showed rapt 

protested, appealed for help, ' '‘“"® Only 19 children denied 

or frightened attention in a particular „,s and og , 

that they had any fears Fear of the “““ were admitted mo^ 

corpses, witches, and mystery and common feats, then feare 

frequently Fears ot animals were the bodily 

of LangL and being alone Ne« P ^ pje, robbers, kldnapp . 

mghtmares and night apparitions Fearsofbadpe 
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Age in years 


Fig 6 The fears of normal children percentage frequencies by age 
from Macfarlane et a/ 1954) 


(Adapted 


etc , were admitted by 7 3% of the children, and least frequent were fears 
of unusual gestures and noises Eleven and twelve-year-olds admitted more 
fear of the occult, of the dark, of strange and unfamiliar places and persons, 
of being alone, of strange noises, lights, shadows, of deformed and muti- 
lated people, of nightmares and night apparitions than did the five or six- 
year-olds The older children also admitted more fears of being scolded or 
embarrassed or of not doing the right thing Five- and six-j ear-olds 
admitted more fear of animals and of bad people Boys admitted more 
fear of personal bodily injury than girls and denied having any fear more 
otten Girls admitted more fear of the dark, of solitude, of strange sights 
and noises than boys 

Studies of the fears of childhood indicate that they are so common that 
It might be said to be “normal” for children to be fearful about one thing 
or another at different stages in their development Many investigators 
(e g Lapouse and Monk, 1958) find that .t .s commonplaco for a majority 
o eir samp M o non-clinic-attending chddrcn to report having one or 
^ liegree of fearfulness is widespread during 
childhood we have to judge the seriousness of a particular child’s anxieties 
by the consequences they have m his day-to-day life At eleven, children 
exhibit an increase in fear Among eleven and twelve-year-olds worries 
connected w ith m/,oo are nearly half as many again as worries about home 
matters In liritain, eleven is that awkward phase m a child’s life when the 
change from junior to senior school is bemg made It may not be coma- 
dental that It IS also the age at which school phobias are at a high peak 
Why the child should be particularly fearful at this stage is uncertain, 
although one might speculate about the possible effects of the pubertal 
changes (physical and emotional) that are beginning to occur for many 
children at this age Parents often devise their own methods of dealing 
with the fcais and phobias of their children Jcrsild and Holmes (1935) 
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made a study of the practices used by parents and teachers to overcome 
children’s fears and tried to assess their success 


adult help 

Methods found most effective in helping the child to overcome his fears 
m Helji'ng the child to develop skills by which he can cope with the 

(2) mrnglrchiirbyTgrees into active contact and participation with 

the feared object or situation j .,11,, to become acquainted with 

(3) Giving the child an ^stances that at the same time 

Methods that were sometimes helpful in enabling the child to overcome 
his fears included 

(1) Verbal explanation and reassurance ,hat the feared 

(2) Verbal explanation plus a practical 

object or situation was not recording the feared object 

(3) Giving the child examples of example of other children 

or situation (Parents frequently quote the examp 

who are not afraid ) , feared object was not 

(4) Conditioning the child to believe that the 
dangerous but pleasurable 

Methods that were practically useless included 

(1) Ignoring the child’s fear ^ object or situation at 

(2) Forcing the child into contact with 

frequent intervals .tnntion or the offer of palliatives 

(3) The removal of the feared object or situation 

to the child 

SELF-HELP overcome fears. 

It was found that even without '’''P’ ‘'up‘‘rr''br“®‘"g f<>'>“"‘"8 

either as part of the ptocess of growing up o y 
techniques by enlisting the help o 

(1) They could practise overcoming 

adults or favourite toys ,hniit the things they fear 

(2) They could talk with other P«>P'' be reality or bey 

(3) The^ could argue wi.h events-say dcadi-.hat they 

dreaded imaginary creatur 
fear 
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Learning to be Fearful 

The development of fear is, of course, influenced by the child’s history 
and the setting in which the fear-provoking situations occur The tendency 
of a child to over-react with fear is closely related to the inherited sensitivity 
of his autonomic nervous system Very early environmental influences, 
even those going back to the child’s first environment — the mother’s 
uterus — are thought to sensitize the child to over-react (see Chapter 2) 
We saw It suggested that if the mother is under considerable stress during 
pregnancy, this may make her child more reactive and highly strung than 
he would otherwise be Postnatal experiences of a very frightening kind 
can condition a child to feel acute apprehension in similar situations later, 
and this conditioning can persist (Watson and Rayner, 1920) In other 
words, anxiety is “learnt” by the association of unpleasant experiences 
with particular situations 

It IS of interest to see how ancient these ideas are, Descartes (see. 
Errera, 1962) has this to say 

certain that there is an affinity between the motions of the mother 
and the child in her womb, so that whatsoever is displeasing to one offends the 
other, and the smell of roses may have caused some great headache in the child 
when It was in the cradle, or a cat may have affrighted it and none took notice 
?i, remembered it, tho’ the idea of that aversion he 

then had to roses or a cat remained imprinted in his brain to his life’s end 


Nightmares and Night Terrors 


Nightmares and night terrors are often referred to as nocturnal anxiety 
attacks 1 he term ‘night terror” is defined by Anthony (1959) as follows. 

m bed "*ght, the child is found m a bizarre, crouching posture 

n terror 3 ,. ^ apprehension, screaming 

DUD, Is fit Staring at something mfront of him with wide open ejes and dilated 
fZ an? J r R IS dLnentated m 

soothinfr-iiflrrpdtm^ ''f ’ '^P^V qucstions and gradually respond to 

nocturnal cw ” reassurance In the morning he has no recollection, of the 

,e,tv Thl r H resemble each other and to show a penod- 

a^ZuTh irZZ T sleep disturbances, 

although t shares a similar background of anxiety, msecunty, instability, 
o\erstimuIation and traumatization (reaction to shock) 


Freud (1900) said of children s dreams “The dreams of small children 
are simple wish-fulfilments and therefore, m contradiction to the dreams 
of adults, of very little interest They arc no puzzles, but are naturally of 
utmost miportance as proof that m its core ever>' dream is a wish-fulfil- 
ment. This v lew has been criticized as an o\ er-simphfication While there 
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are many dreams of this kind, it is difficult to see the frequent fear-dreams 

aswish-fulfilments u i<i 

It IS thought (Kimmins, 1920) that the nature of a child ® 
influenced more by h.s personality type than anything d- Aggress ve 
ehildren tend to have more aggressiveness m their breams than <lo k- 
hostile children Neurotic children tend ,epara- 

disturb their dreams Children who have suffered fairly P™ f 

tions m hospital from then mothers (four weeks inore) mnd. sub_ 
sequently, to suffer more nightmares than “thi t^n w . j j jo 
ate\ bufhave stayed m their V^P^^s " 

mcrease when the child is m poor healt , . j farm Children 

other morbid topics may appear m vivi g _ recurrent 

experiencing emotional and neurotic pro resent These themes 

nightmares-sometimes repetitive themes being present 

may provide a pointer to the P^™vhen the child-particu- 

Nightmares often set in for shortish p j - change of school, a 
larly the sensitive child-.s unsettled or worried by a change 
move to a new town or the trial of exaininations disturbing dreams 

In the MacFarlane studies f r ’ girls at about the ages 

became something of a problem for children in 

of ten and eleven This means that nroblem There is another 

this American sample were /.J-p of g,rls at six or seven 

peak in the incidence of nightmares m seven and ten, 

years of age About one girl m as nightmares— but 

will experience disturbing dreams (,no diminish in 

nevertheless distressing) two or *^*^^^ ^**^^ Buckinghamshire study 
frequency as the girl gets older Accor , children with nightmares 

(Shepherd ef al , 1971) the proportion of British chi 

declines as they get older 


Phobias ^ j s jn the chapter 

We have already discussed an example of recurrent fear 

dealing with “school phobia” A pho la is ^ reaction ^\hlch is dis- 

which IS unreasonable (even to the ’ ^yhich produces it It is 

proportionate to the circumstances ® ^ phobia to some of the 
necessary to be cautious in applying , aooear to be irrationa or 

anxieties and fears of childhood Many o common m 

disproportionate to adult eyes, but (as regarded as normal dc\c op 
children at particular ages, that they j yr or response which arc 
mental fears Phobias arc patterns of be of really 

maladaptive — they serve no useful , he learns to a\otd touc mg 

dangerous situations is adaptive, for ex P » 
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hot things In the case of school phobia, the child’s avoidance is clearly not 
adaptive— It leads to his missing school, handicaps him when he eventually 
returns, and so on 

Some 200 phobias have been listed Dixon et al (1957), in a factor 
analysis of a wide variety of fears and phobias, found a general factor of 
fearfulness and a second factor which subsumed two broad categories of 
phobias — those relating to fears of separation, and those relating to fears of 
injury, hurt or pain Phobias can also be highly specific, appearing singly 
m the individual (the so-called monosymptomatic phobias) 

Phobias appear more often in females than males , they can occur at any 
age, and all social classes seem equally subject to them (see Berecz, 
1968) Certain phobias, such as fear of birds, are palpably unreasonable, 
whereas others, such as fear of trains, lifts or even heights, will bear a 
certain amount of rationalization or justification Many people, of course, 
have circumscribed and relatively insignificant phobias such as fears of 
confined spaces, spiders and snakes Such fears are common Whether or 
not a child requires treatment depends on several considerations The 
clinician would need to discover whether the phobia itself was seriously 
disabling in some way, and whether other emotional problems were 
preventing the child from leading a reasonably contented and productive 
life 


Psychoanalysts regard phobias as the visible upshot of unconscious 
causes (Fenichel, 1945) The sympton^ are the outward manifestations 
("compromise formations”) of a conflict between mtrapsychic forces — • 
ego, id and superego According to this view, the person with a phobia is 
really afraid of giving away to the temptation to express deeply rooted, 
unconscious wishes These wishes are primitive and forbidden Phobias 
often have a defensive function, they develop to protect the individual from 
situations in which repressed aggressive or erotic impulses are aroused 
He does not wish to give way to these impulses but they tempt him So 
he displaces or transfers the anxiety they cause in him to some associated 
object such as a fear of venereal disease (in the case of sexual temptation) 
or of water (in the case of suicidal impulses) A person with unconscious 
or barely perceived homicidal impulses might develop a phobic avoidance 
of knives and other killing ’ objects The phobic symptom is sometimes 
thought to represent a symbolic, and therefore compromise, expression of 
the unconscious w ish 


Several theorists in the field of experimental psychology and psychiatry, 
writers like Eysenck (1960a) and Wolpe (1958) reject such psychoanalytic 
interpretations and hold the view that learning theory contains many of 
the answ ers to the genesis of phobic problems and other neurotic behaviours 
While they agree with psjchoanaijsts that anxiety has a central role m the 
development of phobias, for them the symptoms arc in fact the neurosis 
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They discount the notion that symptoms represent a sort of 
“stoiy” about underlying conflicts and unconscious - 

symptoms, the phobias, are acquired according to a P 

According to one version of the theory (Eysenck 
certain children are predisposed to acquire dyst ymic i personality 

and phobias in parUcuIar Given an extreme 

dimension extraversion-mtroversion (which as imp ‘ nervous 

vidual’s conditionabihty) and a to be particu- 

system (a high rating on j tive patterns of behaviour 

larly suscepUble to the acquisition of m P‘ gealt with harshly 

Take a hypothetical Situation, m which y L r ^uitous association 

by a bullying teacher during the factors, with the 

of the subject-matter, the classroom, and p y anxious 

humiliating and frightening experience, causes absence 

during maths lessons, and even when he i anxious 

of the maths teacher The anxiety may Nevertheless, he 

when he approaches the school, let alone begins to feel 

has to make" the effort to approach the ^ 

panicky Avoidance of the area leads to re i . , (“drive reduction”) 

way that the habit of avoidance can become , classroom-situation is 

The attachment of fear to the conditioning paradigm- 

thought to proceed on the basis of a rUCS) The genesis of 

contiguity of classroom (CS) and atic incident or a senes of 

phobic anxiety may be due to a singe , . Ug jgdy criticisms and 

sub-traumatic events In the ^Vhpre is much more to a phobia 

punishments from a sarcastic teacher There is a strong and 

than a passive conditioned cmotiona resp j^^otor responses of an 
active avoidance element It is postulate instrumental 

avoidance type are acquired and reinforced on 

conditioning and drive reduction ,„tpnse over a period of time. 

An initial fear reaction may events (“incubation of 

even if there is no repetition of the fng anxiety may be exacer- 

anxiety”) (see Eysenck, 1968) distressing school environ- 

bated by what amounts to “confinemen i aspects of the 

ment In addition, it may spread develop to a point 

situation (“stimulus generalization ) brings the child relie ron 

only avoidance of the entire school to various 

intolerable anxiety The anxiety, despite the child s best 

”of under conscious control, comes ° fconveyed m children s i 
efforts to combat it Ideas and atntu ® ^f^^ygrsive reactions to \ 


5 (conveyeu to various 

-•4vin.a lu euiauiiL It rvf ^ve^slve reaction 

exaggerated chatter) can become the A child may , 

facets of school life (“higher order fear-protok.ng aumula 

fearful attitude without directly expenen 
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tion, but by seeing (say) another child being severely punished “Vicarious 
learning”, as it is called, is a common source of anxieties in young children 
The proponents of a learning theory of maladaptive behaviour claim that 
just as problematical patterns of behaviour can be acquired in terms of the 
laws of learning, they can also be extinguished according to the same la\'s 
An extensive methodology for modifying behaviour now exists (see 
Ullmann and Krasner, 1965, Tharp and Wetzel, 1969) One of the earliest 
accounts of such an approach was published by Mary Cover Jones in the 
1920’s 

Jones (1924) reported on the treatment of a child’s animal phobias 
Three-year old Peter’s fears of rats and rabbits were uncannily like those 
of Albert She treated one of the fear-objects by a process of counter- 
conditioning — countering the rabbit with a pleasant reaction such as that 
resulting from eating (She also utilized the presence of unafraid children 
at times to help combat Peter’s fears ) This is how Jones described the 
treatment During a period of craving for food, the child is placed in a 
high chair and given something to eat The fear-object is brought in, 
starting a negative response It is then moved away gradually until it is at 
a sufficient distance not to interfere with the child’s eating While the 
child is eating, the object is slowly brought nearer to the table, then placed 
upon the table, and finally as the tolerance increases it is brought close 
enough to be touched Peter was treated by this method daily or twice 

ally for a period of two months An analysis of her notes on Peter’s 
reactions indicated the progressive steps m his tolerance of the phobic 


any\vhere m the room m a cage causes fear reactions 
/?! « tolerated 

(3) Rabbit four feet away in cage tolerated 

(4) Rabbit three feet away in cage tolerated 

(5) Rabbit close in cage tolerated 

(6) Rabbit free m room tolerated 

(7) Rabbit touched when experimenter holds it 

(8) Rabbit touched when free in room 

nm -nitatmg .t 

(10) Rabbit alloMed on tray of high chair 

(11) Squats m defenceless position beside rabbit 

(12) Helps experimenter to carry rabbit to its case 

(13) Holds rabbit on lap 

(14) Stajs alone m room with rabbit 

(15) \llows rabbit m play pen with him 

(16) Fondltb rabbit afTcctionatclj 

(17) Lets rabbit nibble his fingers 
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Jones pointed out how delicate the whole process is It *“ 

introduce the feared object little by little Tor as she o^se^ed a careks 
manipulator could readily produce the reverse result attaching 

reaction to the sight of food counter-conditioning (or 

According to Bandura and Walters tivoj; “tnvnlves 

“systematic desensitization” as It IS now more common y ^ 

eliciting in the presence of the fear-arousing f ““Vr^rcTassi al co" 
incompatible Jth anxiety or fear reactions, ‘hrough the elas mal co^^^ 
ditioning of these incompatible responses to the fear-arousing cues, 
anxiety is eliminated or reduced” 

Anxiety and Stress 

Fear and anxiety wreak their havoc, not 
mamfestations as dread, apprehension an ‘ •• often used to 

the form of physical illness The term "stress ,or to the 

categorize all these problems Stress an eng^ ft,a,r,sts during the 
1940s— was taken over by psychologist emotional overload 

Second World War and used to ^ , ,5 gtress is an elusive 

where the human being has been u.cause individuals differ so 

concept when it comes to precise defini example, examina- 

markedly m their reactions to “difficult si others The identification 
tions may be stressful for some pupils but particular stimulus 

of stressLl situations always requires an ana y Whether stresses are 
conditions and the individual s reaction o chronic and seemingly 
immediate and extreme, or whether t ey ^hey erode the 

petty threats, frustrations and conflicts o 

person’s emotional and physical well-being , face today are 

Perhaps the major physical stre^es t a p humans, these 

overcrowding and noise We know that, in . effects, including 

irritations produce psychological and P J . ^^ 3 ! stresses inherent 
aggression, anxiety and fear So do ^ ® society The changes m 

in a highly competitive and succe^-o -tj-ess are also matched y 

behaviour which people go investigated these physica 

changes m the body Selye (1952, 1957) has mves ^ 
changes The general effects seem to ® physical, like extreme 

stresses, whether mental, like fear ^ ' or lack of sleep In eac 

physical effort, exposure to heat or co , alarm reaction, the stage 0 

case the body goes through three stages the alarm 
■' _r Ura.actann 


resistance, and the stage of exhaustion secretes adrenocorticc^ 

In the initial alarm stage, the ® ,„ulatcs the adrenal glands. 

trophic hormone, or ACTH This horrn^ejt.mul ^ ^ 


trophic hormone, or ALa 1 n farthpr pov 

which immediately start pumping 


jiates the adrenai 
werful hormones called 
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corticoids into the blood stream At first these corticoids help the body to 
resist attack For example, they cause inflammation around a wound 
the body’s way of defending itself against infection. After a period of tune 
this immediate reaction becomes exhausted and a different type of corticoid 
starts to dominate, acting to suppress the inflammation. This helps the 
local healing process in the case of a wound, for example, but it also lays 
the body more open to infection from other sources This cycle of events 
helps to explain why people often respond to stress by falling ill m some 
apparently quite unconnected way Victims of stress may go to their 
physicians to be treated for disorders that do not always appear to have 
any physical origin These illnesses are called psychosomatic disorders 
Medical treatment can alleviate the symptoms for a time, but they are 
likely to return when the patient is again confronted with a stress situation 



16. The Development of Psychosomatic 
Problems 


Psychosomatic illnesses occur frequently m school Perhaps 

amongst the commonest causes of repeate a childhood psycho- 

the most interesting (certainly the "><>« " ttimaud » be respon- 
somatic disorders is bronchial asthma school on account 

sible for nearly one-quarter of the dajra repo ^ of children 

of chronic illness (Schiffer and Hunt, i ^ put as 

suffer from this illness (Graham » Hiscussion of asthmatic problems 
high as 5% (Purcell and Weiss, 1970) problems because of the 

IS relevant to a consideration of gts that hfe-history events 

common belief among practitioners an ^ condition and the 

(especially early developmental ’ neurotic (Kelly and Zeller, 

conviction that most asthmatic chi ren illustrates the pitfalls and 
1969) The research into this problem psychology, physiology 

difficulties of the sort of clinical research in whicn p > 
and medicine meet. ^ word meaning 

The term “asthma” IS derived from ® characterized by severe 

Asthma is a recurrent disorder o Unwed by a period of comp etc 

paroxysms of difficult breathing, usually the smaller bronchi 

relief The dyspnoea is a result of partial o ^ ^gg^cuon of mucous, and 
due to contraction of the plain musce, , gjupjar constriction usua y 
turgescence of the mucous lining ^ j„ Qf serums, which enter le 
results from foreign antigens, such as , bronchiolar muscu atur 

bloodstream and act directly ^ ^ immediate allergic reaction » 
to produce spasm (Ratner, 1960) n release 

union of antigen with reagmic _„„gt,on The bronchial 

and other mediators of the anaphylac i passages direct y 

IS usually due to an inhalcnt which bmnchi. with oedema, 

produces Its chief reaction m the resultant obstrucuon. 

excess mucous secreUon. mflanunauon and resu 
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The respiratory apparatus works m such a fashion that the narrowing of 
he bronchioles is a greater obstruction to expiration than to inspiratio , 
co~ . "he lungs become distended with air, the pahenfs ch-t 
Lomes more and more expanded and he labours with 'ncreasing dlffi 
Ulty to nd his chest of air in order to breathe The ■^-urren“ 
over many years can lead in time to permanent changes ‘n ‘he lung, 
bony and muscular components of the chest, and the heart, w i h 
m the end, cause the death of the patient ,,„„=es of 

Among other predisposing or contributory precipitating 
asthma are bronchial infections, and also stress conditions such as co , 
over-exertion and fatigue These are, of course, physical ‘ 

necessary to ask what justification there is for a psychological 
of asthma— a disease involving organic factors, and belonging tradition y 
to the held of somatic medicine There is, m fact, considerable empirical 
evidence for the contribution of psychological factors to the precipita lo 
of asthma attacks (Leigh, 1953 , Kelly and Zeller, 1969) 


The Role of Emotion m the Asthma Attack 

From the earliest commentaries on the subject, beginning with Hippo- 
crates’ aphorism advising all asthmatics to abstain from anger and shouting, 
numerous examples have been cited to demonstrate that attacks may 6 
precipitated by situations that provoke violent emotions, particularly 
acute fear and anger A survey of the literature shows that almost any 
sudden, intense, emotional stimulus can trigger the attack Jealousy, 
guilt, sexual excitement, anxiety, grief and disgust have also been frequently 
quoted 

The evidence, based mainly upon clinical observations, falls into the follow- 
ing categories 

(1) Emotional upsets may result m the precipiation or exacerbation of asth- 
matic attacks This is the most common type of report (French and 
Alexander, 1941, Leigh 1953, Dunbar, 1954, Herbert, 1965) Rees (1956) 
on the basis of a large, well controlled study has enumerated the com- 
moner precipitants of asthmatic attacks anxiety with tension, anticipatory 
pleasurable excitement, tension due to frustration of any need, anger, 
humiliation, depression, laughter, guilt feelings, joy and elation 
(2) Acute emotions may abort an asthma attack (McDermott and Cobb, 1939 , 
Groen, 1951) McDermott and Cobb (1939) state that it seems reasonable to 
suppose that the mechanism involved m such patients is dual , first there is 
caused by emotional stress a heigVcned irritability of the Autonomic 
Nerv ous S> stem w Inch (combined with the allergen or the allergic tendency) 
precipitates an asthma attack Then, later, if the emotion reaches the 
intensity of passionate anger, hate or eroucism, adrenalin is secreted by the 
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pat.enth.mselfmlargeenoughamoun.stos.optheastluna-hegivesh.m- 

self his own “hypoderimc” injection with the suppression 

(3) The asthma attack is said to be ^ host.ht/ Many 

or inhibition of acute emotions, <. /Van Helmont, 1648, Groen, 

asthmatics tend to ‘‘bottle up” their fee ( expression of emotions 
1953, Waal. 1951) The suppression or ^ which are 

appears to give rise to mounting or pro g . Alexander (1935) 

conducive to the precipitation of ^thm for the effects of 

postulates the following sequence o even always associated 

inhibited aggression and other emotiom ^ autonomic nervous 

with active patterns expressed soecific emotions there are 

system and its innervated organs ( ) ° suppressed from overt 

appropriate vegetative patterns ^ ^ nsifymg in degree and pro- 

expression lead to chronic tension, thi^ ‘ ^^^.J-ation (d) The resul »ng 
longing m time the concomitant vegeta of function ending 

excessive organ innervation leads to ^ 

eventually m morphological changes in considerable variety o 

(4) Attacks of asthma seem to be associa context of 

emotional conflict These are discussed m the contea 

(a) Precipitating factors -vnenments m which it 

Dekker and Green (1956) conducted » associated 

was possible to register a decrease m vi exposure of as 

with attacks of typical asthmatic dyspn . gdniuli which were ^ 
subjects to certmn emotive environmental ^tim d nee 

from their case histones Faulkner ( observed constric i 

that emotion can produce bronc osp j^g^jonsm response tops 

dilation of bronchi under bronchosMpic ex Stevenson and 

logical stunuh An interesting find «« (Ucumes as much^ 

(1943) who observed increased j with feehngs 

eight-fold) in an asthmatic subject, jjfg situations T c 

resentment evoked by discussion o s 
secretions diminished when the stress ' 


(b) Predisposing factors associated vnth a 

French and Alexander (1941) of there being ''|^“'..p 5 jchic 

specific emotional constellation (m ,i,cy postulate the spt , 

analjsts call a nuclear conflict at work). ;,«>;P„gh„ut the h'« 

predisposition” m the folloiving terms there seems o 

who suffer from psychogenic l^h-I reF^^ed, a an 

tmuous undercurrent, more or tesd«pl> ^erj ‘‘.'fiL patient'. 

from the mother upon whom the p , ^Pgemcot is nsua > .pjgpch 

infantile was The «use of dnsfer°f “t”;;S^ff„a the mother ft' 

own forbidden impulses which he > 
and Alexander, op cit ) 
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Whatever the aetiological role of emotion in asthma, the emotional 
effects of the attacks are undemable The subjective distress caused by t e 
inability to breathe easily, the choking sensation and sheer exhaustion, 
often going hand in hand with a very real fear of death, must have impor- 
tant psychological consequences for the asthmatic child and his parents 
This IS an important consideration in an evaluation of the contribution 
of psychological factors to the aetiology of the disease 

The different innervations of the respiratory tract, including nasal 
mucosa, larynx, trachea, bronchi, and bronchioles, comprise both sympa- 
thetic and parasympathetic nerves The smooth muscle of the respiratory 
tract IS innervated by both sympathetic and parasympathetic fibres The 
glands in the mucous membranes are innervated directly only through the 
parasympathetic system The effect of vagal action in the bronchi is to 
cause contraction of the bronchial muscle with decrease in size of the 
lumen, and also increased secretion and swelling of the bronchial mucous 
membrane The mechanisms whereby emotional or psychological stimuli 
are translated into the physiological response (e g , spasm of the bron- 
chioles) of the asthma attack are not precisely understood 

Graham et al (1967) speculate that disease can occur as a learned 
response without prior manifestation as an unlearned response They 
postulate physiological activities of the same type as in disease, but of 
lesser duration or intensities, these may become associated by learning 
mechanisms with stimuli previously ineffectual in eliciting them Sub- 
sequently, it becomes possible for these physiological responses to be 
elicited with sufficient duration and intensity to be labelled as illness Some 
theorists believe that emotional factors become superimposed on an 
already existing asthmatic diathesis, so that they become capable (along 
with organic substances such as allergens) of triggering individual attacks 
The processes postulated to form the link in this psychosomatic equation 
include mediated learning (Purcell et al , 1962a, 1962b) and classical 
conditioning (French and Alexander, 1941 , Herxheimer, 1951, Dekker^/ 
al , 1957, Turnbull, 1962) Knapp (1963) however, obtained negative 
results m attempts to condition attacks, and Dekker et al (1961) have 
reported that they could not replicate the original classical conditioning of 
attacks of asthma in human subjects Experiments on the instrumental 
conditioning of \egetati\c functions (Miller and Di Cara, 1967) while not 
focusing directly on respiration, suggests interesting possibilities for further 
research Whatever the mechanisms involved, the finding that asthma can 
be precipitated by emotional stimuli has important implications if it can 
be demonstrated that asthmatics share certain chronic emotional tensions 
(viz 1 personality type), or characteristic ways of reacting to stress situation 
(viz ANS specificity) which result in a disordered respiratory pattern— 
namely asthma 
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Patterning of ANS Responses 

The preoccupation with relationships (autonomic 

has led to a search for patterning m the respo mechamsms is 

nervous system) A search for such “derlymg ANS 
essential It is often assumed m psychosomatic between personality 

personality (where there appears a cormlation bet^^^^^^ 

and disease) are part of the aetiologica p relationships 

of course, correlations do not necessarily i p y nroduce evidence 

Graham et al (1962) and G-ce -d Gmham (1952^p ^ 
which points to the possibility (and it associated with 

the attitudes typical of different persona i y jj^at these in turn 

particular patterns of ANS response t P . | disturbances Inter- 

may predispose individuals “ nsvchosomatic illnesses tend 

views with patients suffering from part P , a particular 

to reveal an association between the type of disease 

predominating attitude to life „hvsiolo 2 ical change depending on 

Ax (1953) found differing patterns of , ^atjacts The changes 

whether he induced fear or anger bis P pf adrenaline while the 

m fear resembled those produced by the i J produced by 

responses which were concomitants , „ahne runkenstem et a 

the combined action of adrenaline and " outwards ('« "S"-)' 
(1954) distinguished between anger directc b„,ological changes 

anger directed inwards (vix ' on=^‘^’ "“‘"’.n 

accompanying the former emotional resp ^ecr directed against e 

an increase m the secretion of noradrena i predominant factor w 

self produced physiological changes m w ' 

the secretion of adrenaline opiaous s>’sicm responses a\ 

Studies of the patterning of general concept of 

undermined simplistic models of arousa indi ^ ^ 

specificity’ \Nas introduced to take ,.„uusc, some sh 

. of autonomic V 


led simplistic moaciswiJ»v« , mat 

spccmcity’ was introduced to take response, some showing 

manifest idiosyncratic patterns of auton others m lertns 

greatest rcacuvity m terms of blood P«f "7;„uduccd to dcscr.be the 
conductance and so on discovered ^ to cwmme 

stimulus and subject patterning tha research workers ^ 

Malmo and Shagal (1949) were *c^rst ,,p r ,c<.on of 

such autonomic response patterning p,,,. picas „,piclc 

psjduatrtcpaucnutopam T'-l ^‘Jlar pa«nta. "h.h j'"- . 

reliably higher for a group of a complaining of n« coMcagurt 
potential scores were higher for pan Malmo and .ccotding 

aclie-s Ihis study and other ^iptoutspeedat' 

(1950a. b) to fomiulatc the prinapk of sjwptom 

m this principle, psjchiatric patients w 
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maximal activation to a stressor in the physiological mechanism under- 
lying the symptom 

Malmo’s study of “symptom specificity” prompted other investigators 
to study the patterning of autonomic responses to varied stimulus situa- 
tions Lacey (1967) has summarized a large body of evidence from the 
resulting work (primarily from the psychosomatic literature) to support 
his view that arousal (activation) processes are multidimensional Lacey 
argues that the evidence suggests that autonomic arousal, electrocortical 
arousal, and behavioural arousal are different forms of arousal He states 
that they are imperfectly coupled, and complexly interacting systems 
In reviewing such work on autonomic response patterning, Lacey and 
his colleagues (Lacey, 1950, 1956, Lacey et al , 1953, 1963) have stressed 
that the ANS, far from being a homogeneous system responding simply 
or in a balanced v>ay to various stimuli (as arousal theorists have tended to 
assume), shows fractionations and specificities which relate to both stimu- 
lus and subject variables He contends (a) that neither inter-individual nor 
mtra-individual correlations among autonomic measures are large enough 
to justify their use as criteria for gauging the arousal level , (b) that different 
stimulus situations reliably produce different patterns of somatic response, 
or what is called “situational stereotypy”, (c) that there are experimental 
demonstrations of dissociation of behavioural and electrophysiological 
indices of arousal, and (d) that the neurophysiological evidence shows that 
cardiovascular changes can have inhibitory rather than excitatory effects 
on cortical functioning The ANS is not always a passive index of 
CNS functioning, on occasions the CNS and other arousal mechanisms 
interact cybernctically thus producing “homeostatic brakes” upon one 
another 

Lacey lists the following forms of autonomic response stereotype 

(1) Intra stressor stereotypy — which refers to idiosyncratic response patterns 
which are reliably reproduced by a single form of stressor 

(2) Inter stressor stereotypy — which refers to patterns of responding which are 
reproduced to a similar extent by different types of stressor 

(3) S>mptom stereotypy— which refers to the constancy of the physiological 
measure in which maximum activation is induced by stressful experience m 
patients with ps)chosomatic disorders — the area of maximal activation 
being consistent with the somatic complaint 

(4) Situational stereotypy which refers to changes in average response pattern 
which arc produced by changes m stressors or which accompany different 
afftetw c experience 

Autonomic response specificity is itself a complicated matter An 
mduidual’s response hierarchy itself may vary Some subjects may 
exhibit an almost random pattern of responding, showing one response 
hierarch) to one stimulus, another to another stimulus and so on (Lacey 
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and Lacey, 1958) At the other extreme 

be flexible, as can be observed in their production of the same resp 

hierarchy in the same measures m ^ vhat contradictory 

What one is left with is a highly complex and 
picture, certainly a simple model of a genera ize , degree of 

umform changes is inappropriate There does seem to be deg 

generality and specificity m autonomic respon mg 

Personality Structure of Asthmatics 

The fact that certain people react to that the 

specific organic substances with “"“„;„tutional and/or acquired 

various precipitating causes find so s„chological, viz a specific 

predisposition, which might conceivab y P X 

personality structure , r.r.nMins numerous studies 

The literature dealing with bronchial asthma 
of the contribution of personality , J 943 ^ Halhday. 1948) 

illness Several authors (Groen, 1951, -.Irsonality type, or profile 

claim to have identified a distinctive m study 

of traits The profiles of the “typical in which personality 

to study A survey (Herbert, 1965) 0 tgi-ms are applied, m 

attributes are described, shows that a P descriptive terms often lac 
various combinations, to the asthmatic -urprising that the profi es 
precise and meaningful definition It ts as they are re 

sometimes appear to be ambiguoi^ an c ^^^^^ntrolled observation 
quently formulated on the basis of su jec , 

or methodologically unsound investigations _ncernmg asthmatic per 

In order to test this and other cnt.“"C ^ „ g ,h 

sonahty typologies, the author ‘'"'“•‘8 , and 

African Indian children (asthmatics, n and case-his ^ 

means of personality and intelligence » differences ij 

records tL analysis faded to identify elea cut stammerers nould 

asthmatic and stammering groups, a were these allegedly 

be misclassified as asthmaucs if the patterns of jy 

crucial personality factors An examina i gjjggpce of the 
traits presented by each subject peculiar to asthma 

required to support the concept of typ traits "cre P ^ 

symptoms of maladjustment and ^^gjalso characteristi 

attributes of the asthmatic children / ,,„ncv of 

stammerers finding a high^^^es- 

It is of interest that Rees (1963), perfectionism ,.jed 

meekness, sensitivity, anxiety, ■“crrc“ ^ outpatient clmic, 

Sion in 388 asthmatic children admittea 
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no evidence for specificity of personality-type Franks and Leigh (1959) 
administered the Maudsley Personality Inventory (M P I ) to asthmatics, 
neurotics and normal subjects, and found no specific asthmatic personality 
type although there was a common core of neuroticism which they thought 
might be reactive to the illness itself This is an important observation 
There is evidence that at least some of the observed emotional conflicts 
and problems are a response to a chronic form of illness. A carefully 
matched series of asthmatic and cardiac-disease children did not show 
sigmficant personality differences on psychological testing (Neuhaus, 
1958) 

The available evidence does not confirm the existence of personality 
types specific to asthmatic or other illnesses (see Hamilton, 1955) It is 
not possible to claim that theories like that of Groen’s are satisfactorily 
refuted by investigations such as those mentioned above As Eysenck 
(1957) has stated, it is almost impossible to prove a null hypothesis 
An epidemiological study was carried out by Graham et al (1967) in 
which the population of 9, 10 and ll-year-old children living on the Isle 
of Wight was analysed They asked the question 

Is asthma a psychiatric disorder m its own right? The difficulty inherent m 
this view IS that it gives rise to no unambiguous testable predictions, and cer- 
tainly our findings cannot provide an answer to this question If asthma is a 
type of neurosis, it might be predicted that the rate of psychiatric disorder, 
judged by independent criteria, would be less in asthmatics than in the general 
population, because such children were able to deal with their conflicts by 
developing asthmatic attacks Alternatively, because neurotic attempts to deal 
^YIth conflict are usually partially unsuccessful and other modes of emotional 
discharge are called into play, asthmatic children might be expected to show a 
higher rate of psychiatric disorder 

Graham and his colleagues found that concomitant psychiatric disorder 
was more common in the asthmatic group (10 5%) than in the general 
population (6 3%) However, a similar rate to that occurring amongst 
the asthmatic children was found amongst children suffering from R 
miscellaneous group of other physical disorders The authors com- 
mented “The present study, by virtue of the fact that the children with 
psychiatric disorder had little m common except their asthma, suggests 
cither that the asthma itself was responsible for the psychiatric disorder or 
that, in general, factors quite unrelated to the asthma played the major 
part in causation” The authors concluded that it may be that m a small 
proportion of asthmatic children emotional factors outweigh all others in 
importance and psychological methods of treatment offer the best hope of 
therapeutic success However, the finding that asthmatic children who 
show behaviour disturbances come as frequently from those with heavy 
allergic or genetic loading as from those without such adverse elements in 
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their constitution does argue against the presence of an 
tomy between asthma of psychogenetic ong.n and as hma of o^amc 
origin. They feel that it is almost as probable, per aps j factors 

to find important psychological mechanisms at wot t 

are obvious as where they are apparently absent. of osveho- 

Aitken et of.. (1972) questioned ttls oT^^ 

pathology reported in asthmatics was base „£ 68 patients 

represen'fativ'e of the disease. In 

selected at random from registers of diagn differed from that 

no evidence that the distribution of psychop ® , j^tcnsive neuro- 

found in the general population. Some oft c pa author m a 

tic disorders while others were remarkably staDlc f 
study of {inter aha) 44 asthmatics ^ J^f^und tte multiplicity of 

College Hospital, London (Herbert, 1967), , ranging along a 

aetiological Lorn which is usual m cases “ * ® 

continuum from the mainly organic to the mai y p 



17. Problems of Under-achievement 


Problems of “under-achievement” refer to situations in which the child s 
academic performance is significantly below that predicted on some 
measure of intellectual level or scholastic aptitude Perhaps one of the most 
serious consequences of emotional maladjustment, is its deleterious effect 
on the child’s learning in the classroom and hence, his achievement 
(Chazan, 1959) The concept of achievement is frequently used as a 
criterion of performance for cognitive and intellectual development The 
concept (like so many other cnterion and predictor variables used m 
developmental and clinical studies) is not a unitary one It has been used 
to refer to a form of motivation (a need to be successful or to achieve a 
standard of excellence), and a measure of and opinion about, proficiency 
There are many determinants of under-achievement in children 
The National Survey of Health and Development reports (Douglas, 
1964, Douglas et al , 1968) make it clear that children from economically 
or culturally deprived homes are burdened with a cumulative senes of 
hindrances to achievement and educational handicaps A sample of 5,362 
young people was selected from all those born m Great Britain in the first 
week of March 1946 (see Douglas, 1964) in order to study, inter aba, the 
progress of the children through primary schools It was found that not 
only did the children from deprived backgrounds suffer because education 
was little valued m their homes, but they were disadvantaged at school 
Itself The “streanung” or selection procedures (attainment and intelli- 
gence tests) which are conducted in many primary schools when children 
turn se\en or eight, tend to be unreliable at this tender age and they are 
likely to underestimate the ability of children from poor homes Mis- 
classifications or errors of placement can theoretically be corrected by 
subsequent transfers between streams or classes However, as Douglas and 
his colleagues point out 

such transfers were rare and, when they did take place, reinforced the 
original social bias against the boys and girls from the poorer homes As they 
grew older, pupils m each stream increasingly conformed to the earlier assess- 
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1 / PKUBLtMa wr 

ments of their ability, those in the top stream improved that^hese 

attainment and those in the lower stream fell behind I is p of 

changes were a result of streanung rather than an m ica ion reinforced 

the onginal assessments The earlier predictions The 

m the classrooms and probably also m the home, and so the 

pupils came to set their sights and to assess their own ability according 
expectations of parents and teachers (Douglas eta , ) 

We return shortly to a further expenmental 
fulfilhng prophecy 'there rs. however, 

under-achievement — the existence of emotiona p . grated (Doug- 
The National Survey of Health and Developmen j j 15 years of 
las, 1964, Douglas at al , 1968) a attamment on the 

age between adjustment on the one hand an / categories 

other Children who were divided at 15 ° nao/\ showed marked 

‘Veil adjusted- (27%) and “least well . maladjusted) 

differences in school performance the least we J verbal ability, verbal 
children had the poorest results m terms of non-vero 

ability, reading and mathematics mtellieent maladjusted pupils 

Chazan (1959) found that even highly observes that 

tend to have real difficulties m school per ® difficulties, the avail- 
although not all maladjusted children have seriously handi- 

able evidence suggests that a considera e ^ whose achievements at 
capped It IS not only grossly /a964, 1968) conclude that 

school are blocked Douglas and his colleagues 1 running from 

there is a continuous gradient in ability an symptoms reported, 

those who have no adverse teacher’s jjii three indices See 

and low neuroticism, to those who are pic c 

Table Villa and b below .„j the poorer, on the "ho c, 

The greater the number of problems ^ 1959) that the 

performance There is evidence be traced to 

of the educational difficulties described abo 


IS school 

of most of - 

the pre- or early school years 


Self-esteem, “Good Adjustment” and Achie ^ J am”) 

A reasonable agreement between like to be ) 

and the concept of the ideal self (“m>se n psychological “‘* 1 “^,' ^ 
the most important condmons for a fa\ou (Ausubcl cl o . 

« school and in other aspects of the (i e , 

Crandall and Bcllugl, 1954) Marked ffiscr p dissatisfacuc" 
concepu) arouse anxiety, unhappm^ nnu b y|eCandl«a r( <i . 

Wc CLipsitt, 1958, Crandall and BeIlugbl9o+^3;'‘^„,l.icicrs a. school 

Hanlon, Hofstaetter and O’Connor, lyatl 



270 EMOTIONAL PROBLEMS OF DEVELOPMENT IN CHILDREN 

Table VIII (a) Aggregate test* scores related to a combination of 
Sk'lur ratings and Symptoms a. 15 (Based on ^ 

scorest at 15 related to a combinaOon of neurotiasin, be^our «tmg 

symptoms at 15 (Based on population estimates ) Douglas, J Vf B et al ( 

“All Our Future, ’ Peter Davies London 


(a) 

Neuroticism Scores 
High Other 

Behaviour Ratings and Behaviour Ratings an 
Symptoms Symptoms 

High Average Low High Average Low 


Test score at age 8 

46 2 

49 4 

512 

48 6 

50 6 

521 
52 9 

11 

45 9 

49 2 

51 8 

48 4 

50 8 

15 

45 2 

49 9 

51 6 

48 1 

51 1 


Percentage of sample 
(percentaged across) 

6 

14 

13 

18 

33 

16 


(b) 


Neuroticism Scores 


Test Scores at age 15 


High 

Behaviour Ratings and 
Symptoms 


Other 

Behaviour Ratings 
Symptoms 


High Average Low High Average 


Non-verbal 

47 8 

50 8 

51 2 

49 1 

51 5 

Verbal 

45 7 

50 3 

51 9 

48 4 

51 1 

Reading 

46 3 

49 7 

52 2 

48 3 

50 9 

Mathematics 

45 6 

50 6 

51 7 

49 3 

51 8 


and 


Low 

S3 1 

52 6 

53 7 
53 3 


• The aggregate test scores were obtained by summing the four standardized scor ^ 
each age and re standardizing these on the population that sat all three test battenes 
mean of SO and a S D of 9 3 cn 

t Each test was standardized on the population taking the test to a mean of 50 and a a 
of 10 


ha\e poorer self-concepts than normal achievers and reflect feelings of 
dcfensucncss, loneliness and undue restriction on their freedom (Ausubc 
f/a/,1954) 

Coopcrsmith (1967) conducted a senes of studies of self-esteem with a 
representative sample of 102 normal bo)s aged 10 to 12, they were followed 
up from this prc-adolesccnt stage to early adulthood Various indices o 
self-esteem were used After determining the individual boys’ levels o 
self-esteem and rating them according to three categories — high, medium 
or low m self-esteem — the investigations proceeded along three lines 
These were 
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(1) Laboratory tests of the subjects’ memory, perception, level of p 

tion, conformity and responses to stress, 

(2) CUmcal tests and interviews designed to reveal level of ability, p 

sonality attributes, attitudes, insights and styles o ’ factors 

(3) Studies, including interviews with their parents. ^ looked into fact 
of upbringing or experience that nught be related to each boy s 

Ce”nuth found that children with a high ^eg-e of se>f-~ 
active, expressive individuals who tended to be succes passively in 

auy and specially They initiated rather than merety l.s.ned^p«^^^ 
discussions, were eager to express opinions, nterested in public 

were not particularly sensitive to criticism, we ^ j little 

affairs, showed little destructiveness in early c ‘ perceptions 

troubled by feelings of anxiety '^hey seemed to trus ,n their 

and reactions, and were confident ‘hn hkelihood o succ^^ 
endeavours Their approach to other pet^n ^ opnnusm was not 
tion that they would be well received Aneir g abilities, 

nusplaced, but founded upon accurate a^essmen ggjf.conscious or 

social skills and personal qualities They ''cte much less 

obsessively preoccupied with personal pro em / headaches, 

frequently affected with psychosomatic disor e ggjf.gstccm 
fatigue, intestinal upset) than were youngsters discouragement 

The boys with low self-esteem presented a p incapable of 

and depression They tended to feel iso a c ’ ^f^ont or overcome 
expressing or defending themselves and too others and shrank 

their deficiencies They were anxious about the presence of a 

from exposing themselves to the limelight in j the shadows as 

social group, be it school or elsewhere, t cy rc 5 clf-conscious, 

audience rather than participants, sensitive own problems not 

prcoccuDied with inner nroblems This dwelling , ,i,o,„fromoppor- 


giuuu, uc It — ...jrjsni, " 

audience rather than participants, their own problems no 

preoccupied with inner problems Thisdvve i Qj^tedthemfromoppor 

only exacerbated their feelings of malaise bu “ jforcmotionalsupi^ 

tumticsforthcfriendlyrclationshipssuchpcrso primarily b> tic 

I tended to gauge their mdividua 
. ♦i,/..r own im 


,al worth cm. 

uoys tenaeu to gauge .ntcrocrsonal cnv»w‘ 

achievement and treatment in their success A corre a 

rather than by more general and abstract r^ school 

of 0 36 was found between positive .j-hc teachers, m rh^ 

^If-cstetm and popularity correlated „ineil themselves 

judged these youngsters very much as tlicj j proved to ^ ^ 

'Hic parent of the high sclf-csKcnx ch.ldren^^ j ,ndcj 

rnissivc than those of children with lov ■ (insistent m cn 

^'gh standards of behaviour and wercstric ^ hanh, mdcc , 

<^f the rules Yet their discipline was b> «hu were found 

parents were less punitive than the paren 
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be lacking in self-esteem They used rewards rather than corporal punish- 
ment or withdrawal of love as disciphnary techniques, and their sons 
praised their fairness The parents of the low self-esteem boys tended to 
be extremely permissive but inflicted harsh punishment when their on- 
spring gave them trouble These boys considered their parents unfair and 
they interpreted the absence of clearly defined rules and limits to their 
behaviour as a sign of lack of parental interest in them 

Environmental Influences on Achievement 

McClelland (1961) has reached certain conclusions based on two decades 
of research on achievement motivation, about the influences enhancing its 
development He claims that an emphasis on the child meeting certain 
achievement standards between the ages of 6 and 8 is desirable, he shou 
also receive a training in independence and mastery He is likely to e 
highly motivated if, m addition, he is held in warm regard by both parents 
who are ambitious for him but not too dominating, and who have a strong, 
positive attitude towards his achievements There seems to be genera 
agreement m the literature that the home environment is a most potent 
factor in determining the child’s attainment at school 

The mother’s early encouragement of independence promotes concern 
in the child for intellectual competence (see Crandall, 1967) The educa- 
tional aspirations of the parents for the child, the literacy of the home, the 
interest of the parents in the child’s work, the physical amenities of the 
home, the father’s occupation, and the parents’ own educational level-“ 
all have a bearing on the level of the child’s achievement 

Crandall (1967) has studied the personality attributes of American 
pupils who achieve well In contrast to other children who perform less 
well, the achievers are not dependent upon adults, although they do accept 
their demands and the importance which they attach to achievement As 
Crandall puts it 

They are also able to work without being immediately rewarded for their 
efforts, show imtiative, self-reliance, and emotional control While achieving 
children of preschool and early elementary age are somewhat aggressive ana 
competitive, their social relationships arc generally good Achievement, however, 
seems to be exacting m its toll By later elementary school or jumor high age, 
aggression and competition have become accentuated, relationships with sib- 
lings, peers, and adults show some disruption, and the children are less creativ^ 
more anxious, and less able to resist the temptation to cheat Research on high 
school students indicates that these attributes become increasingly pro* 
nounced at later ages Docs this mean that the effort to achieve “produces” the 
less desirable personality attnbutes? Or docs it mean that only if children have 
acquired such a personality constellation will they then be able to achieve m 
our highly competitive, post-Sputnik educational sjstem? Cause and effect 
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relations cannot be determ.ned but rt rs obvious that our “education for 
excellence” is accompanied by certain psycho ogica cos s 

A series of studies conducted at thar own 

Katkovsky et al , 1964) show that parents ® the basic 

achievements and interest in their childreii s ac le 

necessities for achievement behaviours and ar w always 

If parents are not encouraging, if they ta e i demoral- 
negative and destructive in their criticism, t e c offspring, 

■zed and will give up The reinforcement given by pare 

and by teaches to^heir pupils is vf 'Y but what 

isn’t so much what has happened to the c What he believes (and 

he chooses to tell himself about what has appen ijg a more 

a child IS influenced by his parents valuation o joes not 

potent determinant of his behaviour than t e earlier) can 

believe. The so-called “self-fuIfiUmg prop jYjgre assumption 

also be a potent influence on outcomes ^For exa / j has a beneficial 
by teachers that they are working with superior conclude 

influence on their performance Rosentha do wbat is 

from their experiments that people, investigation in N'hich 

expected of them They describe findmgs^fro ^),g,r teachers as 

20% of the children in a classroom were of the children m 

Having unusually high abilities n.-urtinc” and “blooming 

their class would demonstrate intellectual P of the experiment 

Intelligence tests were administered ® , ollcpedly superior chi ren 

and also one and two years later The S*^”yP jj.j. 2 hle gains in IQ 
'■'hen re-assessed was found to have ma e It didn t mat t 

achieved much more than the others m control groups «en. 

that the children assigned to the at the beginning 

selected at random, and m fact, enjoyed After that 

What was crucial was the matter of being jj^_set about to fu 

concerned— teachers, children and prou p ^ person’s expt-c a 

prophesy of the “tests” As the authors su^ un^Mttmgl) become a 
for another person's behaviour can _oaJt ” ,, arc 

accurate prediction simply for its ^^ptclations to bai c 

The child, as we have seen, learns information njortJ 

based ou previous experiences and (1972) 'Y't 

'magincs he has, about a given Situation and their relatio 

these important components of the scl -c ’ |j,,ctivvnv» ^,„g 

«aial 1 Jming thcor^. It rs a 

depends m part on the expectancy „ of In* future 1 ^ 

^ch child has his own subjective 'Hie mam fact 

bu likelihood of success in different si 
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determines how he rates himself is his past performance— the ability he has 
previously shown in trying to achieve certain objects ts. If he has done \\e 
in the past, he will expect to do well m the future A scries of achievemen 
will set up m his mind what arc called “subjective hypotheses theories 
about his accomplishments and potentialities — which he will use to pre ic 

his own performance Each subsequent performance will add to what e 

already knows about a particular activity and may modify his ideas abou 
the probability of success at it If the child has been repeatedly success u 
m a particular endeavour, it is likely that he will acquire a generalize 
expectation of success, and each performance of the activity will 
accompamed by rising expectations Success may also result in an increase 
liking for the activity and in increased motivation to succeed 

If the child has a low expectancy of success for mastering a mathe- 
matical problem, yet succeeds, the value of the reinforcement throug 
success is likely to be great Rewards such as praise and success tend to 
motivate the unsuccessful child highly but probably do not do all that 
much extra for the consistently successful youngster The effects or 
feelings of failure are far more variable than those of success and thus 
more difficult to predict If a child docs not achieve what he had expected 
to achieve but accepts his failure m a realistic manner, he will lower his 
expectation for the next performance Sometimes, however, a child will 
react to failure by raising his expectations He may simply blame his 
failure on some external obstacle The expectations of people important 
to the child also play a part in the way he reacts to failure If there is 
pressure on him he may continue to base his expectations at a level far 
above what is realistic Success, as we have seen, in the case of a child 
who has a low expection of passing and yet does so, has great reinforce- 
ment value Failure may have similar consequences depending on the 
individual child’s expectations As McCandless (1969) puts it 

Criticism or failure may serve as an excellent motivating device for the bright 
and able child yet discourage and handicap the child \vho is already doing 
poorly, whereas reward does not do very much “extra” for the bright and 
successful but motivates the unsuccessful child highly The bright child 
expects to succeed, hence success and praise do not surprise him or raise him to 
new levels of performance He does not expect to fail or be criticised, hence, 
when such things happen to him, the effect is great The punishment, as it 
were, is so severe that he redoubles his efforts to avoid encountering it again 
The failing child expects failure and criticism, hence it has little effect on him 
except to confirm his beliefs 

The under-achieving child usually grows up m the sort of home which 
does not value education, independence, or individual achievement He 
tends to have poo wiships with his parents The parents, especially 

the father, eithc ^ m academic matters or try to put 
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undue pressure on their children to succeed Being , 

satisfaction from his parents, the under-achiever is la e o 
peer group in his search for satisfying human relations ips TjnHer- 

find himself allied with other rebellious and angiy 
achievers generally find school unsatisfying, and deve op neg 
toward teachers , „nA when 

Most under-achievers fail to find academic wor artible seldom 

they do work, they exert httle effort They tend to be 
complete the.r work, and set themselves low standards of academe 
men? B.rney and hrs colleagues po.nt out on the bas.s of the.r 
(Birney et al , 1969) that there are ..htW^en w^ are by a 

om goals or the goals of their parents bee s.tuations 

fear of failure and therefore avoid, at all ^ ^ society 

They also note the unfortunate paradox w ic , ■l gj-g presented 
presses for achievement, the rewards and situation fraction of 

aa bang worth the struggle can usually be attained by only 
those who are in the “rat race’’ As Birney o say 

H hv who and how many 
The measure of success is essentially .ful person needs those 

others have accomplished the same thing ® gome day the tables 

who have failed, and those who have failed nee F race although an 
will be reversed There is no total escape from the achievemen 
alarming number are trying 

Language and Retarded Performance at School ^hcir 

Many potentially bright children are learning are denn-d to 

creative potential because “normal experiences heart of our 

them by their restricted verbal skills ^\o^ld, and our self- 

thinking, our understanding and perception o phylogcnctically late 
expression Unfortunately, the more they are to insults 

the acquisition of bio-social skills, the more w . j^ggnetic acquisition, 
cf a biological and/or social nature As bserves that 

anguage is most vulnerable of all Rees ( ; himself and a 

A normal child’s thinking IS initially talking „,e such 

fundamental task of early childhood is to Icat depend on being “ | 

."turnahaed talking and doing Thinking and m .he "’“"'‘f 

“d= internal andLernal realities past. “":;/“baI Thus the md.wdua' 

®)mbols of language, which may not Mceasanly ^ solic P 

“ fne from bondage to current environmental tmul ^|| llious 

one at a time by the process of the is f the 

^anfjing of both internal and ,n,poscd on a child * j 

’“guage schemata, by means of which order is '“P be coroniunic 

..Olid and of himself Only thus can cogniti'v 
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people and things in the environment, such as parents and home, P 

manence even when temporarily absent 

Bernstein (1960, 1964), on the basis of research carried out in Engird, 
points out that when humans speak, their speech-vocabulapr 
ture-ts patterned in different ways according to the pattern of the r 
background social relations He likens the control of speech by social factor 
to a coding system Different social systems throw up different fo™s ° 
communication which are related to different ways of * , 

world In one type of social group the children are controlled in the y 
by references to positions in a pattern They must do what they are o 
because they are children, because they are older or younger, or boy or 
girl No other reason than the pattern they belong to is offered as evplan - 
tion In another type of family the logical and emotional possibilities ate 
evplored verbally, so that the child gets an idea of his unique self but no 
prescribed pattern into which he fits Use is made continually of an elabor- 
ated code as opposed to a restricted one 

The elaborated code differs from the other m both syntax and function 
It IS explicit and signifies the individuality of both speaker and listener 
People are assumed to have various viewpoints As a result, speech ten s 
to be complex, using complicated sentences which include a wide variety 
of adjectives and adverbs and qualifying phrases Bernstein, like Hess an 
Shipman (1965) in the USA, found that working-class families use wor s 
mainly to denote objects and action Middle-class families use them more 
often to indicate relationships What is so vital is the fact that differences 
m speech patterns and thinking processes arise from these differences 
Language is a major factor in adapting to life and many children are 
starting off at a disadvantage 

Elaborate language tends to be associated with middle-class usage, 
where, as Ravenette (1968) explains, it is considered important to recognize 
individuality and where verbal techmques involving explanation are use 
for social training The language to be found in books, certainly at more 
advanced levels than the first early readers, tends to be “elaborate rat er 
than “restricted” Thus the child of working-class families is confrontc 
at school with a linguistic code with which he is unfamiliar at home, an 
v\hich m many v\ajs fails to convey the sorts of meaning with which he is 
acquainted The child of a middlc-cla^ family, m other v\ords, is intro 
duced to a set of roles and speech forms which is geared to success m 
school and tlie outside world, where verbal explicitness counts. 

For a working-class child school is not simply a place where he goes 
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it IS not lust a matter of 

learn facts, he has to learn a new language -oncepts because of the 
the child being handicapped in acquiring new ^ 

limitations of his restricted code It goes ^vay we express 

large extent, what we say In other wor s, child, and part of 

ourselves — is at the centre of our being t is down” and devalues 

his family and commumty When manner he is devaluing the 

the child’s language in an insensitive and su e intention 


ourselves — is at the centre or our Deiiq, ^ “nuts down” and devalues 
his family and commumty When manner he is devaluing the 

the child’s language in an insensitive and su e intention 

child himself and his background— whether irrespective of 

There are those who would go so ^ js five may be in- 

innate ability or intelligence, a child y come to be a 

educable because, through his communica formal education uc 

member of a world different to the gd communication co e 

theoreticians believe it is the cultmally 

which determines a child’s have studied “cultura ^ ‘ 

In America, Hess and Sh-P-"''" 0’“^ The children of 

advantaged” children and their ^ children on ^Mndar 
backgrounds score well below They at scho 

intelligence, a gap that year curriculum. 

the skills necessary for coping wit auditory and -hers teach 

development is relatively poor and thcD a ’h' ” 

well developed Hess and Shipman tried to ,lus 

simple problems to their . that 

investigations they produced evi e gucational and economic poverty 

(1) The behaviour that leads to wci . deprivation is a 

IS socialized in early child oo affects of cu mother and 

(2) The central quality mvolved^^ communications ^ explain 

lack of cogmtwe meaning lacked the basi umiunication 

child The lower-class moth bal cues ^es is fostered 

simple tasks and thus m.eUe«”^°“ d a system 

(3) The growth of cogmtive (*'" ® mve grovdh ^ ej to the child 

in faLly systems of control Cog S by 

which offers P'^^‘^‘^“^a'"'hoice Behaviour is c _ ^l„|j ,s not en 

tor consideration and cho '“he characteristics of 

Something V‘®‘’flc"nd » a«en-l m .h= 
couraged to be re 
particular problem 

Acbm''®®®”' uhich variations m the 

Family Structure an ^^ays m j j personality and 

Research m^rad..l-"“rp ^ 

structure of the family may^^nfUic family PP 

Other characteristics 
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to the way children are reared and the attributes they develop, but the 
effects are small and depend upon a variety of circumstances (see Clausen, 
1964) The large family is usually less effective at producing striving, 
success-seeking individuals than the small family, whose children ten to 
gam higher scores on intelligence tests and do better at school Chi ten 
m the National Survey in Britain (Douglas et al , 1968) who had many 
brothers and sisters made, on average, lower test scores than those w o 
had few The children from small families gained more places at grammar 
schools than those from large ones These differences cannot be explame 
in terms of poorer environmental conditions, and remain a puzzle 

Ordinal position also has an effect (see Sutton Smith and Rosenberg, 
1970, Douglas et al , 1968) The evidence indicates that only children, h e 

first-borns with siblings, are strongly achievement-orientated and m 
general successful in performance As first children tend to be slight y 
more at risk than others m developing emotional problems (they tend to 
appear proportionately more often on the files of child guidance clinics 
than later children) it would appear to be a case of “what you lose on the 
swings, you gam on the roundabouts” 

Intellect and Achievement 

Among the most vital aspects of the child’s adjustive equipment for 
mastering his environment is his ability Nowhere is the importance of 
intellectual level more marked than in his coping with the school environ- 
ment Of all the disabilities that get in the way of the child achieving 
success at school, probably none is more handicapping than mental 
subnormahty — a state of arrested development of the mind existing from 
birth or from an early age Mental subnormahty is not a diagnostic entity , 
It IS an administrative term The conventional assumption that just under 
three per cent of the population is retarded — meaning, very roughly, the 
arbitrary IQ 70 and below — gives us a mass of individuals very different 
in nature 

According to the World Health Organization Report (1954) on the 
problem of subnormahty, it is possible to distinguish (within broad limits) 
those mentally subnormal individuals whose disability is attributable 
primarily to a demonstrable defect of brain structure or chemistry from 
those whose malfunction is the result of learning deficiencies, which m 
their turn result from many aetiological influences Unfavourable environ- 
mental influences early on— inadequate opportunities for learning and 
insufficient stimulation— have been blamed for the handicap of this large 
group of apparently non-bram-damaged subnormals 

The evidence concerning poor early environments and their adverse 
effects on learning ability in children, and on their IQ scores (“cumulative 
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Educational Subnormality 

The term “educational subnormality” is applied to children who have 
an IQ somewhere in the range of 55 to about 75 Like the broader concept 
of “mental subnormality” the term does not necessarily imply a uniform 
degree of handicap What it does imply from an official point of view is 
that, although slow to learn and restricted in potential, the child can make 
use of many of the intellectual aspects of formal schooling These broad 
categories never do justice to the individuals within them This is not the 
place to go into the complex subject of mental subnormality Excellent 
reviews of the topic are provided by Clarke and Clarke (1958) 

ESN children who are socially well-adjusted often cease to be regarded 
as subnormal when they become adult It is possible that some youngsters 
are assessed as ESN in childhood partly because their language is not 
adequate for the demands made by the school (and intelligence test) 
situation They may never have been thought of as “slow” or “dull” m 
their own environment and the labelling may only occur because of their 
difficulties with formal education 
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child who can resist temptation la one situation is likely to do so in another 
Is honesty a general trait, or is it specific to particular situations? 

Hartshorne and May (1928) studied some 12,000 subjects between the 
ages of 11 and 16 years The children performed on a variety of tests of 
deceitful behaviour such as stealing, lying and cheating The subjects 
could act in a dishonest manner without the apparent likelihood of being 
caught at it In reality, their behaviour was closely observed, and was at 
all times under rigorous experimental control Ingenious techniques for 
measuring such “character” qualities as persistence, chantability, and 
self-control, were also included in the test situation When the scores 
from these various tests were submitted to statistical analysis, it was 
found that the correlations between them, although positive, were low 
They concluded from their findings that 

(1) It is not possible to divide the world into honest and dishonest people 
Almost everyone cheats some of the time Only about 6% of school 
children never cheat Cheating is distributed m a normal distribution 
around a level of moderate cheating 

(2) If a child cheats in one situation, it does not necessarily mean he will or 
will not do so in another situation See Fig 7 



Tesis 

Fig 7 Honesty profiles, showing consistency of one boy and inconsistency of one 
girl (Adapted from Hartshorne and May 1930 ) 

A child who cheats in the classroom may not do so at games and vice 
versa There is very little correlation between situational cheating tests 
In other words, it is not a general character trait that makes a child cheat 
m a given situation If it were, one could predict he would cheat in other 
situations 
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possible explanations of this fact which do not depend upon differences in 
resistance to temptation 

We stated earlier that moral behaviour has several dimensions There are 
individuals who, as Wright (1971) observes, are highly moral m all respects, 
and others who are scarcely, if at all, moral in any Many people seem to 
concentrate their development in one or other of the dimensions Again, 
some people are relaxed and easy-going about their personal moral 
temptations, while generous in giving of themselves and their possessions 
in the service of others There are others who spend much of their time in 
an unremitting conflict with temptation, a continual battle to resist and 
avoid committing sins Yet others lack sympathy and altruism, although 
their own conduct may not be particularly praiseworthy, they condemn 
others for moral lapses and meannesses Contrary to what one might 
expect, the ability to resist temptation is not highly correlated with 
proneness to guilt Those who resist temptation well are not always those 
who experience the most intense guilt when they err 

No relationship has been found between age and resistance to tempta- 
tion in private, at least between the ages of eleven and sixteen years 
(Hartshorne and May, 1928) and seven and eleven years (Grinder, 1964) 
There is evidence that delinquents first show serious antisocial behaviour 
at an early age, in fact by the age of eight (Glueck and Glueck, 1950), 
though It also appears that a large number of delinquents have “grown out 
of their delinquency by the middle twenties 
Parents may have, m a sense, a choice as to whether they bring out to 
less or greater degree one or other of the attributes of guilt and resistance 
to temptation in their children This will depend primarily on two things 
the timing of the sanctions they administer for misconduct, and the nature 
of the explanation they provide when they do so There is evidence that 
suggests that punishment which immediately precedes a forbidden act 
maximizes resistance to temptation and minimises guilt (Aronfreed, 1964, 
Aronfreed and Reber, 1965) The experimental work which produces this 
evidence (see Aronfreed, 1968) is worth examining in detail, as it illus- 
trates some of the complexities of using punishment m the shaping of 
behaviour (Solomon, 1964, Marshall, 1965) 

Each child in the initial experimental situation (N=88 boys, ages mne 
and ten) was required to choose between two toys on each of nine trials 
In each case, one toy was highly attractive, the other relatively unattractive 
The child was told that certain toys were meant for older boys, and that he 
was not supposed to choose these toys The choice for the child involved 
picking up the toy that he “wished to tell about” and describing its function 
to the experimenter When a child chose the attractive toy he was punished 
with verbal disapproval “No! — that’s for the older boys” Children 
quickly learned to discriminate, consistently choosing the unattractive toy 
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verbal cognitive structure at the same time as the punishment and the 
situation in which the cognitive stnicture was presented between trials 
The latter produced less stable internalization It would seem that punish- 
ment results in anxiety attaching to cogmtive representations according to 
the same temporal gradient observed in regard to the behaviour itself 
Finally an experimental situation was designed which focused on the 
child’s intentions He was informed that he would be punished for wanting 
to pick up a toy appropriate only for older children A verbalized cognitive 
structure focusing on the child’s intention produced even stronger sup- 
pression than that which made no reference to intention Even when the 
cogmtive structure was changed to emphasize wanting to tell about the 
toy (so that the child actually picked up the prohibited toy before punish- 
ment) this was found to be equivalent (in strength of internalization 
produced) to the original condition — m which the child was punished 
immediately on reaching for the toy But the effect disappeared when 
punishment occurred after both picking up and telling — thus underlimng 
once more the importance of timing of punishment Sanctions must be 
closely and distinctly linked to the intention itself as it forms 
Aronfreed and Leff (1963) have demonstrated that punishment that is 
above a certain optimal level of intensity produces a state of “emotionality* 
in the child which appears to interfere with learning If discrimination of 
the punished choice is difficult, intense pumshment is actually more likely, 
subsequently, to lead to transgression This finding has clear implications 
for disciplinary practices A child who is unable to distinguish what aspect 
of his behaviour is being punished will be unable to exercise control over 
the outcomes of his behaviour He is therefore subject to periods of 
prolonged anxiety and frustration, and will also fail to experience the 
anxiety reduction associated with non-pumshed behavioural alternatives 
and so will not learn them 

There seems to be a subtle interaction between the child’s cognitive 
structuring of situations, his ability to represent to himself punishment 
contingencies, and the extent of emotional arousal which is associated with 
his cognitions, during the socialization process The child’s intellectual 
level, his verbal ability, and his ability to make a cognitive structure of the 
learmng situation, are important sources of control They facihtate control 
by representing the potential outcomes of his behaviour and by enhancmg 
the internalization of the social rules 


Juvenile Delmquency 

As children grow older those problems which involve disobedience of 
rules and inability to resist temptations are labelled “conduct” disorders if 
they have antisocial connotations And they are called “delinquency” if 
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and the paucity of hard facts concerning the problem, theorists have not 
been deterred from making the attempt Sadly, none of the brave efforts 
at a major synthesis are entirely convmcing, and our understanding of the 
nature of juvenile delinquency remains at an elementary level 

Among the more plausible attempts at a general theory — and one which 
puts the origins of criminal behaviour within a developmental context 
IS that of Trasler His striving after an all-embracing theory is made 
explicit in the title of his monograph “The Explanation of Criminality 
(Trasler, 1962) Trasler’s ideas link up strongly with the social learning 
theories of Mowrer (1960), and the personality theories of Eysenck 
(1964) Trasler begins with the observation made by Walker (1965) that 
most crimes take the form of acquisitive, violent or sexually-aggressive 
behaviour which may, with reason, be attributed to basic and umversal 
human motives The delinquent range of acts is separated from non- 
cnminal behaviours by the fact that they are prohibited by the criminal 
law and often (but not necessarily) by the mores or norms of society Most 
crimes do not depend upon special skills or techniques It follows, Trasler 
argues, that the fundamental problem m explaining delinquency or 
criminality is not to discover the manner m which criminal habits are 
acquired, but to explain why certain individuals fail to inhibit those 
activities that society formally proscribes, and which the majority of the 
population has learned to avoid 

On reflection, the behaviour of small children is often anti-social and 
judged by adult criteria, “delinquent” Toddlers lash out at each other, 
inflicting pain, they “steal” each other’s possessions, and what is more, 
show no remorse after transgressing the rules They do not need to learn 
“delinquent” behaviours or attitudes These tendencies occur quite 
spontaneously and to the child they have a logic of their own What 
happens, as the child matures, is that he must learn to avoid certain 
behaviours, that is to say he must be trained to check certain impulses 
and to regulate his behaviour in terms of certain informal and formal 
rules of conduct (including the law) The basic question to be answered by 
a theory of delinquency is not therefore “Why are some children delin- 
quent’” but "Why are most children eventually law-abiding, given that in 
early childhood they were so anti-social’” 

Ryall (1968) states that 

one possible answer is that as wc grow up we learn the nature of the law, that if 
we perform certain acts we may be punished This answer suggests that we 
balance the benefit from doing the forbidden act against the risk of being caught 
and the probable punishment that would follow If wc do not fancy the penalty, 
t\en at the small risk of being caught, wc do not commit the offence This 
calculation almost certainly occurs in the minds of many motorists before they 
park m a no-parking zone or before they drive having had too much to drink 
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seemed a problem to the author, that the relatively simple conditioning 
of small scale reflexes (as in eye-blink conditioning) has to bear an enor- 
mously heavy burden in its extrapolation to such complex processes as are 
implied m social training It is not self-evident that the personality factors 
relevant to eye-blmk experiments are also pivotal to the many-sided 
story of socialization While it may prove to be an important theme, its 
centrality is questionable In any event, several investigators have failed 
to demonstrate differences between psychopaths (individuals who manifest 
a dramatic failure to be socialized) and others, in terms of eye-blmk 
conditioning (e g , Miller, 1966) The generality of conditionability as a 
personality variable IS also in dispute (see Trasler, 1973) Another problem 
arises from the observation that although learning theory predicts quite 
well the over-representation of delinquent behaviour in the lower social 
classes, it does not predict the relatively late entry of children into the 
delinquent ranks If delinquency is caused by the failure of early social 
conditioning, it might be predicted that a delinquent’s acts would be 
predominantly antisocial from earliest childhood This is so m some cases, 
but many boys m approved schools do not make their first court appear- 
ance until after they have turned twelve and their previous history is 
unremarkable for deviant acts Antecedent events other than faulty con- 
ditioning are necessary to account for the relatively late onset of some 
delinquent or criminal careers 

On the environmental side, where there is a strong dependent relation- 
ship between a child and his parents, the sanction of withdrawal or the 
threat of withdrawal of love or approval evoke intense anxiety We shall 
return to a detailed discussion of these parent— child factors shortly 
Suffice It to say that social conditioning is most effective where sanctions 
are applied reliably and consistently If many forbidden acts go unnoticed 
the training process will take longer, and might possibly go uncompleted 
If misbehaviour is ever rewarded by giving it parental approval it may 
become difficult if not impossible subsequently to condition feelings of 
anxiety to that particular undesirable act Socialization is particularly 
effective when traimng is presented in terms of a few well-defined princi- 
ples When a mother gives explanations and reasons as to why the child is 
pumshed and why she disapproves of a particular act she is providing the 
child with a cognitive structure or mental representation of the act (or 
category of acts) to which the anxiety becomes attached (see page 285) 
It IS thought to be desirable that explanations are given m general terms 
as he gets older and can understand general prmciples If a child steals 
from his friend’s money box his mother may simply say “don’t ever do 
that again’’ in which case he associates the punishment with stealing from 
his friend’s money box What the child needs to understand is that he is 
being punished for stealing, that all acts of theft are w rong Some theorists 
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seemed a problem to the author, that the relatively simple conditioning 
of small scale reflexes (as m eye-blink conditioning) has to bear an enor- 
mously heavy burden m its extrapolation to such complex processes as are 
implied in social training It is not self-evident that the personality factors 
relevant to eye-blmk experiments are also pivotal to the many-sided 
story of socialization While it may prove to be an important theme, its 
centrality is questionable In any event, several investigators have failed 
to demonstrate differences between psychopaths (individuals who manifest 
a dramatic failure to be socialized) and others, in terms of eye-blink 
conditioning (e g , Miller, 1966) The generality of conditionability as a 
personality variable is also in dispute (see Trasler, 1973) Another problem 
arises from the observation that although learning theory predicts quite 
well the over-representation of delinquent behaviour in the lower social 
classes, it does not predict the relatively late entry of children into the 
delinquent ranks If delinquency is caused by the failure of early social 
conditioning, it might be predicted that a delinquent’s acts would be 
predominantly antisocial from earhest childhood This is so in some cases , 
but many boys m approved schools do not make their first court appear- 
ance until after they have turned twelve and their previous history is 
unremarkable for deviant acts Antecedent events other than faulty con- 
ditioning are necessary to account for the relatively late onset of some 
delinquent or criminal careers 

On the environmental side, where there is a strong dependent relation- 
ship between a child and his parents, the sanction of withdrawal or the 
threat of withdrawal of love or approval evoke intense anxiety We shall 
return to a detailed discussion of these parent-child factors shortly 
Suffice it to say that social conditioning is most effective where sanctions 
are applied reliably and consistently If many forbidden acts go unnoticed 
the training process will take longer, and might possibly go uncompleted 
If misbehaviour is ever rewarded by giving it parental approval it may 
become difficult if not impossible subsequently to condition feelings of 
anxiety to that particular undesirable act Socialization is particularly 
effective when traimng is presented m terms of a few well-defined princi- 
ples When a mother gives explanations and reasons as to why the child is 
pumshed and why she disapproves of a particular act she is providing the 
child with a cognitive structure or mental representation of the act (or 
category of acts) to which the anxiety becomes attached (see page 285) 
It IS thought to be desirable that explanations are given m general terms 
as he gets older and can understand general prmciples If a child steals 
from his friend’s money box his mother may simply say “don’t ever do 
that again” in which case he associates the punishment with stealing from 
his friend’s money box What the child needs to understand is that he is 
being punished for stealing, that all acts of theft are wrong Some theorists 
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Table IX. Contrasts between 500 delinquents and 500 nondelinquents with 
respect to percentage evidencing certain family characteristics and relationships 
(From S. and Eleanor Glueck, “Unravelling Juvenile Delmquency,” Common- 
wealth Fund, New York, 1950.) 


Characteristic 

Delmquents 

Nondelinquents 

Mother mentally retarded 

33 

9 

Father mentally retarded 

18 

6 

Mother emotionally disturbed 

40 

18 

Father emotionally disturbed 

44 

18 

Drunkenness in mother 

23 

7 

Drunkenness in father 

63 

39 

Criminality in mother 

45 

15 

Cnmmality m father 

66 

32 

Haphazard routine of household ‘ 

30 

16 

No family self-respect 

43 

10 

Poor conduct standards m home 

90 

54 

Unsuitable supervision of children by mother 

64 

13 

No family group recreation 

67 

38 

No cohesiveness m family 

25 

1 

Indifferent, hostile or rejective attitudes of father 
toward boy 

60 

19 

Indifferent, hostile or rejective attitudes of 
mother toward boy 

28 

4 

Boy attached to mother 

65 

90 

Boy attached to father 

32 

65 

Father unacceptable for emulation by boy 

31 

7 

Number of family moves (8 or more) 

53 

18 

Boy has left home at some time 

71 

9 


of delinquency found among children. They distinguish between the 
following types of disorder: 

(1) Over-inhibited neurotic behaviour with delinquent overtones ; 

(2) Unsocialized aggressive behaviour where the child is openly at odds 
with others ; 

(3) Socialized (pseudosocial) dehnquency, where the child is on good terms 
with his peers but offends against the adult code, so that he may truant 
and steal. 

These three categories of problem appear to be related in large part to 
parental attitudes. The nature of this relationship is illustrated in terms of 
the Figure we discussed on page 153, which is reproduced again below. 
(The severity of the child’s behaviour problems will depend on how extreme 
the parental attitudes are plus other factors such as the child’s inherited 
constitution and his life experiences.) 

Hewitt and Jenkins (op. cit.) conceive of the personality as having a 
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central core of atavistic impulses on the lines of the Freudian notion of 
“id” In the normal individual there is a surrounding shell of inhibition, 
corresponding to the concept of the superego Their studies suggest that 
some individuals develop an excessively rigid shell of inhibition They 
become overmhibited and react to intense intrapsychic superego-id 
conflicts by developing neurotic symptoms The neurotic delinquent is 
described as sensitive, over-inhibited, lonely and anxious He suffers from 
strong feelings of inadequacy and inferiority, tends to be submissive, 
apathetic and dreamy His delinquencies take the form of compulsive and 
solitary stealing, furtive sadism and sexual problems such as exhibitionism 
and voyeurism He does feel guilt for the wrongs he commits He is usually 
well-behaved at school and reasonably obedient and truthful at home 
Wright (1971) gives a thumb-nail sketch of his home background 

The neurotic delinquent tends to come from a small, middle-class and intact 
family, where attachments to parents are strong, where the mother is over- 
protective and over-anxious where there is some emotional instability in either 
or both of the parents and where the parents set austere and uncompromising 
standards for their children Sanctions against the child are predominantly 
psychological in the sense that they threaten rejection or withdrawal of love 
These are the conditions which in psychoanalytic theory are said to lead to 
strong identification with the parents and the development of a harsh, rigid and 
irrational superego When they do not result in neurosis or compulsive delin- 
quency, they produce the highly conscientious and tense character, who leads 
an impeccably respectable life, but whose own instinctual satisfactions are 
severely curtailed, and who cannot tolerate ‘ immorality’’ m others 

For another type of child brought up m a run-down overcrowded slum 
area, delinquency may almost be a way of life Take the so-called pseudo- 
social delinquent, he is a loyal gang member and has a normal shell of 
inhibition But he shows it only towards members of his own group There 
is little inhibition of antisocial tendencies in relation to the out-group 
Though he IS suspicious, defiant and hostile to those in authority (for 
example, parents, teachers and the police) he is not a victim of violent 
uncontrollable impulses, but adjusts well to other members of his peer 
group and feels a sense of obligation toward them In many ways the gang 
IS a substitute family for the child and an emotional crutch 

In the case of the families ot pseudosoaal delinquents it is not the actively 
rejecting and punitive attitudes which are rampant, but rather parental 
neglect, coldness and distance Parent-child relationships have the quality 
of mutual mdilfercnce about them These boys are environmental offenders 
m the sense that they conform to the life-stylc of the gang and the neigh- 
bourhood because the gang is their only source of emotional sustenance 

Other individuals have another sort of problem, they (and society) arc 
the victims of their inadequate shell of inhibition The under-development 
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delinquency have observed the prevalence of fatalistic attitudes among delin- 
quents To them it seems that the only way they can elicit a predictable response 
in others is through provoking their angry indignation by acts of theft and 
vandalism 

Secondly, there is a type of home which is almost the opposite of the 
one we have just looked at The child is given no freedom whatsoever, 
all signs of independence are stamped on The parents lay down hundreds 
of cast iron rules which are enforced by punishment Outsiders introduced 
by the child are discouraged by the parents This repressive regime invites 
rebellion 

Thirdly, there is the association we observed in Chapter 11, between the 
excessive use of physical punishment by parents and delinquent (in 
particular, antisocial aggressive) behaviour Physical assaults carried out 
persistently against a background of no affection, tend to provoke retalia- 
tory aggression in the child which in turn is the beginning of a slippery 
slope toward delinquent behaviour 

The Child’s Peer Group 

In urban environments, the pre adolescent children (and especially the 
adolescent youngsters) tend to acquire their values more and more from 
outside the family , their peers tend to replace to some extent the parents 
as interpreters and enforcers of the moral code This js especially so now 
that we hve in a period of rapid social change and rapid communication 
Changes in attitudes and values are so quick to occur and so radical in 
nature that we get a hiatus between one generation and the next, the 
so-called generation gap Such an alienation between parent-child genera- 
tions adds to the role of age mates m the socialization process 
Wright (1971) provides a guide to the different types of character 
suggested by the available research evidence The typology, which (as he 
admits) is somewhat speculative is set out in Fig 9 It describes six main 
types of character, arranged bke a two-dimensional map 

The horizontal line indicates the relative importance during upbringing 
of the two major socializing inHuences the child’s parents and other 
adults in authority, and his peer group The mid-pomt represents a 
hypothetical point of balance between these two influences The rmd-point 
of this horizontal dimension also represents a predominance of relation- 
ships of mutual respect in upbnnging, that is a rich experience of indi- 
vidual friendships and democratic moments with adults The vertical 
dimension has four related meanings It indicates the degree of effective- 
ness of the sociabzing agent and therefore also the degree of internalization 
of that influence It is also an index of the extent to which the child’s 
character is currently imder the control of that influence We can see from 
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person, who may have learned the art of simulating moral sentiment and who 
may be adept at exploiting the self-restraint of others, but who feels no moral 
compunctions himself If intelligent and captured by the desire for power, fame 
or wealth, he may well be numbered among the successful m society Such a 
person is likely to have had an upbringing devoid of close, affectionate relation- 
ship and filled with the amoral example of others (Wright, 1971) 

Children with long histones of delinquent behaviour have been treated 
by means of behaviour therapy Wetzel (1966) describes the treatment of a 
problem of compulsive stealing — the case of a ten-year-old boy named 
Mike who had a long history of uncontrollability and stealing (Wetzel, 
1966) After he had been placed in a Home for mildly disturbed children, 
his behaviour improved somewhat, with the exception of his stealing and 
bedwetting Because it was thought that he might be stealing to obtain 
affection, Mike was then placed in a foster family described as “exception- 
ally warm” An attempt was made to provide him with a loving maternal 
figure Unfortunately his behaviour deteriorated, and after several months 
he was readmitted to the Children’s Home The stealing appeared to get 
worse, It occurred almost every day in the Home, school or shops, and 
had a disruptive effect on the boy’s relationships with the other children 
and the staff A programme called “response cost” was applied to his 
problem A good relationship between Mike and Maria, a cook in the 
Home, was made use of in the treatment-one which involves the tempor- 
ary deprivation of customary rewards or privileges Maria agreed to 
cooperate m creating opportunities for this relationship to form the basis 
of social reinforcement for appropriate behaviour by the boy It was 
arranged that Maria would be told whenever Mike was found to have 
stolen something, as soon as possible she would then say to him, “I’m 
sorry you took so-and-so’s because now I can’t let you come home 
with inc tonight” She would not enter into any further discussion of the 
matter with him This constituted the “cost” of stealing In the later 
stages of the programme, a positive reinforcement programme for non- 
stcahng was added According to the records kept, after three and a half 
months on the regime, stealing had stopped completely, and this continued 
during another two months of systematic follow-up 

1 htsc principles have also been used in treatment to modify aggressive 
problems Burchard and Tyler (1965) report how a very difficult boy 
named Donny (aged 13) responded to such treatment This youngster 
had been m an institution for delinquents since he was nine The problems 
that had brought him there included behaviours that were criminal, 
disruptiNc, dt‘structi\e and cruel Donny was so uncontrollable that m the 
jtar before treatment was initiated, he had spent two hundred days off 
and on and recently on a continuous basis, m an isolation room His 
intractable behaviour tended to attract considerable staff attention and 
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Epilogue 

What Happens to Children with 
Emotional Problems? 


We have dealt with a wide variety of problem children m the preceding 
chapters The obvious question that comes to mind is “What happens to 
problem children — in the short and long-term^” The “continuity hypo- 
thesis” suggests that the untreated, emotionally disturbed child is expected 
to become, eventually, an emotionally disturbed adult The “intervention 
hypothesis” tells us that effective therapeutic intervention during child- 
hood should not only improve the child’s adjustment “here and now”, 
but also ought to result in a noticeable reduction in the future incidence 
of adult mental disorders Kagan and Moss (1962) find evidence for 
suggesting that the early years of school-going appear to be a sensitive 
period in personality development The more enduring traits — those that 
continue into adulthood — become manifest from about 6 years of age to 10 
Predictions before 6 for most personality variables are poor Kagan and 
Moss (1960) found that the degree of continuity of behaviours depended 
upon whether the behaviours were in accord with society’s norms If they 
were, they tended to persist, if not, they slowly changed 

In the case of emotional problems, most are age-specific, i e the ‘*symp- 
toms” change from one phase of development to another The exceptions 
include destructiveness, sombreness, jealousy, excessive reserve and 
attention-demanding (MacFarlane et al , 1954) When these were mani- 
fested at 6 or 7 years of age they were also likely to be present at 13 or 14 
Children with many symptoms at one age tend to have many symptoms 
later on, but this prediction cannot be made until the child has reached 
the age of six or seven (Robins, 1972) Very early behaviours and problems 
have poor predictive value (see Kohlberg et al , 1972) Most children with 
emotional problems seen in dimes, whether treated or untreated, are 
considered as well or improved a year or two later It is the neurotic 
type of problem which is much more liable to disappear or improve m the 
short term than arc psychotic symptoms or antisocial behaviour Robins 
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grow up to attain a reasonably adequate adult adjustment It is almost 
impossible to postulate any clear-cut causal relationship between the 
emotional problems of childhood and later psychiatric disabilities 

Furthermore, the evidence (Levitt, 1971) suggests that about two m 
every three children improve whether or not they receive systematic 
psychotherapy Theorists like Eysenck (1969a) conclude that the evidence 
fails to prove that psychotherapy facilitates the recovery of neurotic 
patients because the results are no better than the spontaneous recovery 
rates (An exception is often made to this generalization in the case of 
behaviour therapy (see Paul, 1966, Rachman, 1962) ) Of course, statistics 
and criteria of recovery are debatable issues and these criticisms of psycho- 
therapy have not gone unchallenged (see Malan, 1959) Apart from 
questioning the criticisms in general terms, it is suggested that the statistics 
mask the success rates of skilled therapists who may do better than the 
spontaneous remission rates and the effects of psychonoxious therapists 
who may do worse Whatever the facts may be about the usefulness of 
psychotherapy, the worried mother with a disturbed child needs help at a 
particular moment in time and this cannot be denied her 
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Maintaining New Behaviour 

(6) Substitution In order to reinforce a child with a reward which was 
previously ineffectual, it is presented just before (or as close m time 
to) the moment in which a more effective reward is presented 

(7) Intermittent Reinforcement In order to encourage a child to continue 
performing an established pattern of behaviour with few or no 
rewards, the frequency with which the correct behaviour is reinforced 
is gradually and intermittently decreased (page 164) 

Stopping Inappropriate Behaviour 

(8) Satiation To get a child to desist from acting in a particular way, he 
may be allowed or made to continue performing the undesired act 
until he tires of it (page 211) 

(9) Extinction To stop a child from acting m a particular way, conditions 
are arranged so that he receives no rewards following the undesired 
act (page 148) 

(10) Incompatible Alternative To stop a child from acting m a particular 
way, an alternative action that is inconsistent with, or cannot be 
performed at the same time as, the undesired act, is rewarded (page 
177) 

(1 1) N egative Reinforcement To stop a child from acting in a particular way, 
It IS arranged for him to terminate a mild aversive situation immedi- 
ately by changing his behaviour in the desired direction (page 211) 

Modifying Emotional Behaviour 

(12) Avoidance To teach a child to avoid a certain type of situation, the 
situation to be avoided (or some representation of it) and some aversive 
condition (or its reprcoentation) are simultaneously presented to the 
child (page 164) 

(13) Fear Reduction To help a child overcome his fear of a particular 
situation, his exposure to the feared situation is gradually increased 
while he is otheiwise comfortable, relaxed, secure or rewarded (page 
246) 

Differential Reinforcement is a combination of (1) and (9) The stimulus 
with which reinforcement is to be connected is called the discriminative 
stimulus (S^) while the stimulus with which reinforcement is not associ- 
ated is referred to as S delta (S^) When a desired response is more likely 
to occur m the presence of the S® than in the presence of the it is said 
that stimulus control has been established (page 172) 
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reducing aversive stimuli 177 
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Trust vs Mistrust (Erikson) 5, 77 
Turner's Syndrome 34 
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defined 268 
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44 
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as environment 27, 40 
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Weaning 78,101,131,139 

X-Ray Treatment 36 
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